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wonderful example of how kids can 
play a part in their own and others’ 
safety. And we also saw law enforce-
ment officials that handled the case 
well. 

Through cooperation, like what we 
saw in this case, cooperation of the 
media, the public, witnesses, and the 
family, we will bring more children 
home. 

f 

MONTANANS GATHER TO SUPPORT 
OUR TROOPS 

(Mr. REHBERG asked and was given 
permission to address the House for 1 
minute and to revise and extend his re-
marks.) 

Mr. REHBERG. Mr. Speaker, I have 
been disturbed by the headlines depict-
ing extremists protesting the disar-
mament of Saddam Hussein even be-
fore it begins. I sadly read about a 
group of anarchists trashing a 9–11 me-
morial in California, tearing up dozens 
of American flags. In doing so, these 
people send a caustic message to our 
young men and women in uniform who, 
instead, need our support. 

I am proud of our troops. In my home 
State of Montana, our citizens admire 
these brave young people. Two weeks 
ago in Missoula, a large gathering of 
community leaders, families, and sen-
ior citizens gathered to show their sup-
port for the people in uniform who 
have volunteered to put their lives on 
the line for this country. Several days 
ago, a similar gathering in Kalispell 
turned out to show support for those 
who serve our country. Last weekend, 
more than 200 Montanans gathered in 
Billings, shouting ‘‘USA’’ and ‘‘God 
Bless America.’’

In each of these cases, Montanans 
gathered not to criticize our role in the 
Middle East, but to say, We love our 
country and we support our President. 
They gathered to tell our young men 
and women in uniform, We love you, we 
are proud of you, go with God, and may 
His grace surround you should you 
enter harm’s way. 

f 

MEDICAL LIABILITY LIMITATION 
ACT 

(Ms. SOLIS asked and was given per-
mission to address the House for 1 
minute and to revise and extend her re-
marks.) 

Ms. SOLIS. Mr. Speaker, today I rise 
in strong opposition to the so-called 
medical malpractice bill that we are 
going to be voting on today. 

I have heard from the minority phy-
sicians in my area, and they are quite 
alarmed. They are quite alarmed be-
cause their insurance premiums keep 
skyrocketing. And I am talking about 
the State of California, where we had 
some reforms back in 1974 through a 
law called MICRA, which was supposed 
to bring down the cost of malpractice 
lawsuits. What happened there was not 
much. 

We had also Proposition 103 that was 
passed to bring down insurance pre-

miums. Guess what, folks? In Cali-
fornia it helped slightly, but not 
enough.
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In fact, in California, the rates are 
still 8 percent higher than other parts 
of the country. I want to call the Mem-
bers’ attention to the fact that the 
caps that we are going to be looking at 
in this proposal discriminate against 
children, seniors, and the unemployed. 

I want to call attention to the case of 
Jessica Santillan, a Latina teenager, 
who died last month after doctors at 
Duke University Hospital confused her 
blood type during an organ transplant. 
Under this proposed bill, Jessica’s fam-
ily would only be allowed to recover 
$250,000 in damages. That is wrong. 
This is no small amount that can com-
pensate for the suffering of the family. 
I urge Members to allow Congress to 
vote on the Conyers-Dingell alter-
native. 

f 

PROVIDING FOR CONSIDERATION 
OF H.R. 5, HELP EFFICIENT, AC-
CESSIBLE, LOW-COST, TIMELY 
HEALTHCARE (HEALTH) ACT OF 
2003 

Mr. REYNOLDS. Mr. Speaker, by di-
rection of the Committee on Rules, I 
call up House Resolution 139 and ask 
for its immediate consideration. 

The Clerk read the resolution, as fol-
lows:

H. RES. 139
Resolved, That upon the adoption of this 

resolution it shall be in order without inter-
vention of any point of order to consider in 
the House the bill (H.R. 5) to improve patient 
access to health care services and provide 
improved medical care by reducing the ex-
cessive burden the liability system places on 
the health care delivery system. The bill 
shall be considered as read for amendment. 
In lieu of the amendments recommended by 
the Committees on the Judiciary and on En-
ergy and Commerce now printed in the bill, 
the amendment in the nature of a substitute 
printed in the report of the Committee on 
Rules accompanying this resolution shall be 
considered as adopted. The previous question 
shall be considered as ordered on the bill, as 
amended, to final passage without inter-
vening motion except: (1) two hours of de-
bate on the bill, as amended, with 80 minutes 
equally divided and controlled by the chair-
man and ranking minority member of the 
Committee on the Judiciary and 40 minutes 
equally divided and controlled by the chair-
man and ranking minority member of the 
Committee on Energy and Commerce; and (2) 
one motion to recommit with or without in-
structions. 

SEC. 2. House Resolution 126 is laid on the 
table.

The SPEAKER pro tempore (Mr. 
THORNBERRY). The gentleman from 
New York (Mr. REYNOLDS) is recognized 
for 1 hour. 

Mr. REYNOLDS. Mr. Speaker, for the 
purpose of debate only, I yield the cus-
tomary 30 minutes to the gentleman 
from Florida (Mr. HASTINGS), pending 
which I yield myself such time as I 
may consume. During consideration of 
this resolution, all time yielded is for 
the purpose of debate only. 

(Mr. REYNOLDS asked and was 
given permission to revise and extend 
his remarks.) 

Mr. REYNOLDS. Mr. Speaker, House 
Resolution 139 is a closed rule pro-
viding 2 hours of debate for consider-
ation of H.R. 5, Help Efficient, Acces-
sible, Low-cost, Timely Healthcare 
Act, more commonly known as the 
HEALTH Act. The rule waives all 
points of order against consideration of 
the bill and provides one motion to re-
commit with or without instructions. 

Mr. Speaker, my home State of New 
York has been designated by the Amer-
ican Medical Association as one of the 
18 crisis States because of the stag-
gering number of physicians that are 
unable to obtain or afford liability in-
surance. It is not just physicians that 
are feeling the crunch; hospitals and 
other providers have also reached their 
breaking point. 

Take, for example, family-run skilled 
nursing facilities in my district that 
have not once had a claim brought 
against them, yet they have seen their 
liability insurance rates climb over 200 
percent during the past 2 years alone. 
That is 200 percent in the last 2 years 
alone. 

According to a study conducted by 
the American Hospital Association and 
the American Society of Risk Manage-
ment, one-third of the hospitals experi-
enced an increase of 100 percent or 
more in liability insurance premiums 
in 2002. Meanwhile, patients are the 
ones losing choices, access, and care. 

Mr. Speaker, last September I stood 
on this floor to speak in favor of the 
HEALTH Act. Since that time, my 
home community of Erie County, New 
York, has lost 40 actively practicing 
physicians. Only 3 months into the cur-
rent year, they are anticipating a loss 
of another 20 physicians. If we do not 
solve the problems facing physicians in 
this community and so many others 
across America, who will provide the 
health care services so vital to all of 
our constituents? 

The fact is that physicians are lim-
iting their patients, moving to States 
with lower insurance rates, or closing 
their practices altogether. The fact is 
that astronomical costs and unpredict-
ability in the legal system are causing 
this alarming trend. 

The effect? Doctors practice defen-
sive medicine to avoid litigation and 
think twice about openly discussing 
and reporting possible errors. A study 
released by the Department of Health 
and Human Services last week empha-
sizes that bolstering predictability in 
the legal system will dramatically re-
duce the incentives for unnecessary 
lawsuits. Those who need care will get 
it faster and more reliably, and those 
who may need proper redress will get it 
faster and more reliably. 

The HEALTH Act will provide that 
predictability, while at the same time 
halting the exodus of providers from 
the health care industry, stabilizing 
premiums, limiting astonishing attor-
ney fees, and above all, improving pa-
tient care. 
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Just as important is what HEALTH 

Act will not do. It will not preempt any 
existing State laws that limit damages 
at a specific amount, and it will not es-
tablish any new causes of action. 

Also, it will not prevent juries from 
awarding unlimited economic damages. 
This means that quantifiable lost 
wages, medical costs, pain-reducing 
medications, therapy and lifetime re-
habilitation can all be recuperated as 
tangible economic damages. Patients 
that have been wrongly injured will 
not be denied access to substantial 
amounts in economic damages. 

The HEALTH Act is modeled after 
legislation adopted by a Democratic 
legislature and a Democratic Governor 
in the State of California nearly 30 
years ago. While insurance premiums 
increased over 500 percent nationwide, 
California’s have risen only a third of 
that much, by 167 percent. 

California’s insurance market has 
stabilized, increasing patient access to 
care and saving more than $1 billion 
per year in liability premiums. Equally 
important, California doctors are not 
leaving the State. 

By following California’s lead to 
place modest limits on unreasonable 
economic damage awards, an estimated 
$60 billion to $108 billion could be saved 
in health care costs each year. The 
Congressional Budget Office calculated 
that medical liability insurance pre-
miums would be lowered an average 25 
to 30 percent from what they are now 
under current law. And CBO also pre-
dicts that reducing the occurrence of 
defensive medicine would save any-
where from $25 billion to $44 billion per 
year of taxpayers’ money. 

I want to thank the leadership of the 
Committee on Energy and Commerce 
and the Committee on the Judiciary 
for working so expeditiously to bring 
this important measure back to the 
floor and focusing our attention on 
health care, particularly for coupling 
the HEALTH Act this week with pa-
tient safety legislation. Physicians 
need an environment where they can 
both share and learn, while at the same 
time practicing medicine without the 
fear of burgeoning liability rates and 
unnecessary lawsuits. 

Mr. Speaker, spiraling medical liabil-
ity insurance rates have hemorrhaged 
in recent years. Today we have an op-
portunity to stop the bleeding and 
maximize healthy patient outcomes. I 
urge Congress to support this rule and 
the underlying legislation.

Mr. Speaker, I reserve the balance of 
my time. 

Mr. HASTINGS of Florida. Mr. 
Speaker, I yield myself such time as I 
may consume. 

(Mr. HASTINGS of Florida asked and 
was given permission to revise and ex-
tend his remarks.) 

Mr. HASTINGS of Florida. Mr. 
Speaker, let me say to the gentleman 
from New York (Mr. REYNOLDS) that 
the gentleman and I handled this meas-
ure last fall when this bill was brought 
to the floor. It was a bad bill then, and 

it is a bad bill now. I also want to clear 
up something about so-called unneces-
sary lawsuits. There are penalties for 
lawyers who bring frivolous claims into 
any courtroom; thus, I theorize that 
the majority evidently does not under-
stand that particular distinction. 

Mr. Speaker, I rise today in strong 
opposition to this closed rule for H.R. 
5. This legislation requires a full and 
open debate. The closed rule is abhor-
rent and cowardly. It denies the oppor-
tunity for free and fruitful discussion 
that would uncover all this legisla-
tion’s deficiencies. 

The current Committee on Rules 
chairman, the gentleman from Cali-
fornia (Mr. DREIER), said in 1994 when a 
Member of the minority, and referring 
to the Democratic members of the 
Committee on Rules, ‘‘But we should 
have a structure which allows Members 
to participate more than they do now, 
and that it is again underscoring Lord 
Acton’s very famous line that power 
corrupts, and absolute power corrupts 
absolutely. The arrogance of power 
with which they prevent Members, 
rank-and-file Democrats and Repub-
licans, from being able to offer amend-
ments, that is what really creates the 
outrage here.’’ 

That was the gentleman from Cali-
fornia (Mr. DREIER), and outrage con-
tinues in the minority today. If the 
majority alleges that Democrats were 
wrong in utilizing the closed rule when 
we were in the majority, why not be 
the bigger party and end the practice? 
Why the political games, or is it simply 
more fun to be principled when it is 
convenient? 

There is no question that medical li-
ability insurance rates are out of con-
trol. Consequently, fine doctors, as 
well as other health care providers, 
often do not properly attend to pa-
tients. However, the underlying bill 
will not relieve doctors of high mal-
practice insurance premiums. I am fo-
cused on giving Americans quality 
health care, as all of my colleagues are, 
not increasing profits for the health in-
surance industry; and there are good 
proposals to correct the situation. H.R. 
5 is not one of them. 

Instead of protecting patients, H.R. 5 
protects HMOs and big insurance com-
panies. The so-called HEALTH Act of 
2003 addresses the health of the health 
care industry and not that of physi-
cians and patients. H.R. 5 is bad legis-
lation; but like perennial flowers, its 
contents sprout every Congress, replen-
ishing the coffers of its supporters. 
HMOs and big health insurers should 
not receive special treatment. They are 
not above the law. Nor should they be 
exempt from new legislation simply be-
cause they contributed millions of dol-
lars in the last two election cycles. 

H.R. 5 applies to medical mal-
practice, medical products, nursing 
homes, and health insurance claims be-
cause its supporters’ true concern is 
not the suffering of patients or victims. 
Instead, H.R. 5 advocates want immu-
nization from the consequences of irre-
sponsible civil behavior. 

The top priority in reforming Amer-
ica’s health care system should be re-
ducing the shameful number of pre-
ventable medical errors that kill near-
ly 100,000 hospital patients a year. 

Wrong-doers must remain account-
able. When a stay-at-home mom dies or 
a child dies or a senior citizen suffers 
irreparable harm, there is no economic 
loss because it is impossible to prove 
damages from loss of income. H.R. 5 
takes away compensation for parents 
who lose children, husbands who lose 
wives, children who lose parents, and 
patients who lose limbs, eyesight and 
other very real losses that are not eas-
ily measured in terms of money. 

Despite a wide consensus, sky-
rocketing premiums are not due to bad 
politics. The malpractice insurance 
market is having a predicament be-
cause of the insurance industry. The 
other side of the aisle claims that the 
lure of big wins prompts many to file 
frivolous lawsuits. But, in fact, victims 
are already at a disadvantage. Two-
thirds of patients who file a claim do 
not get a dime. About 61 percent of 
cases are dismissed or dropped, and 32 
percent are settled; and too many of 
them are on the courthouse steps when 
they could have been settled earlier. 
Only 7 percent of all cases go to trial.
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Patients prevail in only one in five of 
the cases that are tried. These are pret-
ty staggering odds against the victims. 

The American people would know 
these truths if their Representatives 
could expose the selective use of data 
and statistics that the majority uses in 
supporting H.R. 5. One classic example 
would be the notion that in California, 
after 1975, premiums went down. Well, 
they did not go down until California 
reformed the insurance laws. It did not 
go down. It went up progressively for 12 
years. 

But under today’s closed rule, the 
majority is committing the greatest 
form of political malpractice. When the 
majority has finished bullying its 
members into voting the party line 
today, the American people will not 
only be barred from seeking compensa-
tion when a doctor transplants an in-
correct organ but they will realize that 
with closed rules as the order of busi-
ness, they cannot even seek compensa-
tion in the People’s House. 

For example, if this bill were current 
law, no experienced trial lawyer would 
take the case of the young Mexican girl 
who lost her life at Duke University. 
The case would be complex, obviously, 
and expensive to put on, there would be 
no economic damages, and the max-
imum noneconomic award would be 
$250,000. H.R. 5 treats the health care 
insurance businesses as the victims, 
and that is unacceptable. 

The consequences of an injury are 
highly subjective and affect different 
people in vastly different ways. Put an-
other way, how much is my arm worth? 
How much is your leg worth? This one-
size-fits-all solution contradicts the 
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promise of individualized justice and 
objectifies victims and the uniqueness 
of their suffering. Different States have 
different experiences with medical mal-
practice insurance and insurance re-
mains a largely State-regulated indus-
try. The $250,000 cap that must have 
been taken out of somebody’s cap as a 
reason for going forward takes away 
juries’ abilities in our States to deter-
mine the appropriate level of com-
pensation for people who suffer griev-
ous injuries at the hands of their 
health care providers. The majority 
does not trust the people to defend its 
political contributors. 

Al Hunt of the Wall Street Journal 
quoted a Republican lawyer from Hous-
ton as asking, ‘‘Why are juries okay to 
take a man’s life on the criminal side 
but are not competent to put a dollar 
value on an innocent victim’s life on 
the civil side?’’ That is shameful. H.R. 
5 is a health care immunity act that 
does not benefit physicians and victim-
izes patients. 

When Democrats were in the major-
ity, Republicans complained time after 
time that closed rules were unfair. On 
all of the radio infrastructure, we 
heard closed rules were unfair, unpatri-
otic and contrary to the goals of the 
framers. However, in more than 8 years 
that Republicans have been in the ma-
jority, closed rules are preferred and 
ruling with an iron fist is the practice. 
I am in strong opposition to this closed 
rule and the underlying bill. 

Mr. Speaker, I reserve the balance of 
my time. 

Mr. REYNOLDS. Mr. Speaker, I yield 
myself such time as I may consume. 

Mr. Speaker, the debate has begun. 
We are going to have an hour on this 
rule. I believe after that we are going 
to have 2 hours of general debate. It 
really cuts right down through the cen-
ter. As I talked about excessive court 
trial damage driving up the cost of pa-
tient health care, I listened to the 
other side say it is the insurance com-
panies and the doctors that are the 
cause of so much of this. It will be a 
good debate. It will be a full hour here 
on this rule and it will be 2 hours of 
general debate, and then we are going 
to have an up or down on the HEALTH 
Act and we are going to find out 
whether it is passed and sent to the 
other body. 

But I must say that over 60 percent 
of the doctors in the United States are 
insured by insurance companies that 
are owned and operated by other doc-
tors and which operate primarily for 
their benefit. The idea that those com-
panies would price-gouge the very phy-
sicians who own them, I think, is ab-
surd.

Mr. Speaker, I yield 3 minutes to the 
gentleman from Florida (Mr. WELDON). 

Mr. WELDON of Florida. I thank the 
gentleman for yielding me this time. 

Mr. Speaker, I practiced defensive 
medicine for 15 years before I was 
elected to Congress. Defensive medi-
cine is extremely costly. The way it 
works is very simple. The patient 

comes in. You think the patient has 
something. And then you think of all 
the other things that it could be and 
how you could be sued if you missed 
those things, so you order more and 
more tests. You may say, well, this is 
just one doctor speaking anecdotally, 
but actually this very issue was stud-
ied scientifically in California. They 
looked at the reforms put in place in 
California and its impact on charges in 
the Medicare plan. They discovered 
that over time after the cap on dam-
ages went into place and the threat of 
very, very excessive damages went 
away that charges for two diagnostic 
codes, the two codes they looked at 
were unstable angina and myocardial 
infarction, went down and there was no 
increase in morbidity and mortality. In 
other words, quality was maintained 
while charges went down. 

This study was published in 1995 in 
the Journal of Economics. It was done 
by economics professors at Stanford 
University. They argued that the high 
cost of litigation cost the Medicare 
plan billions of dollars a year in unnec-
essary procedures and tests. They fur-
ther went on to say that it cost, in 1995 
dollars, our health care system $50 bil-
lion a year. Today that figure is esti-
mated at over $100 billion a year. 

Mr. Speaker, this is not just an issue 
of access. We are going to hear about 
access from the gentleman from Flor-
ida (Mr. KELLER). He is going to talk 
about the trauma facility in Orlando, 
Florida, being closed down because of 
this problem. This is not just an issue 
of high cost. This is an issue of the un-
insured. As the costs go up because of 
the high cost of litigation, more and 
more people are pushed out of the in-
sured market into the uninsured cat-
egory. We all say here that we care 
about the uninsured, the people who 
cannot afford health care, but this is 
impacting them. This is impacting our 
competitiveness in the global market-
place because all these costs of litiga-
tion get transferred into the costs of 
health care that get transferred into 
the costs of our products and services 
as we compete in the global market-
place. 

If we pass this bill and if the other 
body passes it, the President has said 
he would sign it, it is going to allow 
more people to get access to health 
care, it is going to reduce our costs 
through the Medicare plan, and we may 
ultimately be able to better afford 
more services through Medicare like 
prescription drugs. And, yes, it will 
help our businesses and industries to be 
more competitive in the global mar-
ketplace. 

This is a good rule, it is a fair rule, 
and this is an extremely important 
bill. I encourage all my colleagues to 
vote ‘‘yes.’’ 

Mr. HASTINGS of Florida. Mr. 
Speaker, I yield myself 30 seconds. 

In response to my good friend and 
colleague regarding the fairness and 
openness and the 1 hour of debate, 31 
amendments were offered last night in 

the Committee on Rules and my good 
friend the gentleman from New York 
(Mr. REYNOLDS) and I were there. Not 
one, not one, was permitted. What is 
fair about that? 

In response to Dr. WELDON’s defensive 
medicine argument, some people claim 
that billions of dollars are being wast-
ed on so-called defensive medicine. Our 
own Congressional Budget Office has 
concluded that the idea of defensive 
medicine is uncertain and hypo-
thetical. You can find that on page 74 
of House Report 108–32.

Mr. Speaker, I yield such time as he 
may consume to the gentleman from 
Texas (Mr. FROST), the distinguished 
ranking member of the Committee on 
Rules. 

(Mr. FROST asked and was given per-
mission to revise and extend his re-
marks.) 

Mr. FROST. I thank the gentleman 
for yielding me this time. 

Mr. Speaker, we all agree that there 
is a problem in America’s medical sys-
tem, but Republicans are not taking a 
serious approach to this problem. They 
are just playing politics and risking 
the rights of patients in order to carry 
water for HMOs and insurance compa-
nies. We know this, Mr. Speaker, be-
cause Republican leaders have brought 
this bill to the floor under a closed 
rule. 

Now, on this very important subject, 
let me quote from a statement made 9 
years ago by the distinguished chair-
man of the Committee on Rules, the 
gentleman from California (Mr. 
DREIER), at a time that he was in the 
minority. He said, and I quote, ‘‘I op-
pose closed rules, Mr. Speaker. I be-
lieve they are anathema to the concept 
of deliberative democracy.’’

Mr. Speaker, if Republicans wanted 
to deal with medical malpractice in a 
serious and substantive way, would 
they be using a process that is, as the 
gentleman from California himself 
said, anathema to the concept of delib-
erative democracy? I do not think so. 
And would they be preventing the 
House from voting on Democrats’ com-
prehensive medical malpractice reform 
plan? Certainly not. But that is exactly 
what Republican leaders are doing 
today. As a result, the only bill made 
in order by this rule today is the Re-
publican one and it is a shocking at-
tempt to protect insurance companies 
while attacking the rights of victims. 

Make no mistake, Mr. Speaker, the 
Republican bill will not reduce doctors’ 
premiums, but it will protect HMOs 
and insurance companies, and it will 
punish patients who suffer from med-
ical mistakes, patients like 17-year-old 
Jesica Santillan, who died because of a 
tragic medical mistake in North Caro-
lina earlier this year. Or patients like 
the 1-year-old baby who died in Dallas 
last August after a surgical error. 

That is right, Mr. Speaker. Instead of 
reducing malpractice premiums, Re-
publicans are reducing victims’ rights. 
Instead of protecting patients, they are 
protecting the profits of HMOs and in-
surance companies. It is absolutely 
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outrageous, but that is what you get 
with this Republican Congress. 

It did not have to be that way, Mr. 
Speaker. Democrats, led by the two 
most senior Members of the House, the 
gentleman from Michigan (Mr. DIN-
GELL) and the gentleman from Michi-
gan (Mr. CONYERS), offered a com-
prehensive plan to bring down doctors’ 
insurance rates and protect patients. 
The Democratic plan combines tort re-
form and insurance reform. It cracks 
down on frivolous lawsuits. And, just 
as importantly, it forces insurance 
companies to pass on their savings to 
doctors. Without this rate rollback 
provision, Mr. Speaker, insurance com-
panies can just pad their profit mar-
gins instead of passing the savings on. 
That is a lesson we learned in Texas 
when we passed tort reform. So the 
Texas legislature and then-Governor 
Bush agreed on a law that specifically 
required that insurance companies re-
duce doctors’ premiums, and that is all 
we are trying to do here. But Repub-
lican leaders decided to protect insur-
ance company profits while they were 
reducing patient protections. So they 
defeated our amendments in the Com-
mittee on Rules last night. 

Mr. Speaker, doctors and patients de-
serve better than this. So I urge my 
colleagues to defeat the previous ques-
tion. Then we can amend the rule to 
bring up the only comprehensive plan 
to reform medical malpractice, the 
Democratic substitute. And if Repub-
licans succeed in passing this rule, I 
urge a ‘‘no’’ vote on the underlying 
bill. Do not let Republicans sacrifice 
victims’ rights in order to protect HMO 
profits. 

I would make one other point. Last 
night in the Committee on Rules when 
challenged by the gentleman from 
Michigan (Mr. DINGELL), the gentleman 
from California (Mr. DREIER), the 
chairman of the committee, explained 
why the committee was not going to 
grant an open rule, why they were 
going to grant a closed rule. What he 
said was, ‘‘This is payback. This is pay-
back for what you did when you were 
in the majority.’’

Mr. DREIER. Mr. Speaker, will the 
gentleman yield? 

Mr. FROST. I yield to the gentleman 
from California. 

Mr. DREIER. I thank my friend for 
yielding. Would the gentleman state 
the quote again that I said? I did not 
hear it correctly. 

Mr. FROST. Mr. Speaker, I was sit-
ting next to the gentleman from Cali-
fornia, and I believe that I heard him 
say that this was payback. 

Mr. DREIER. I never said anything of 
the kind. 

Mr. FROST. Mr. Chairman, I was sit-
ting right next to you. 

Mr. DREIER. I never said anything of 
the kind. I just would like the record 
to show that, Mr. Speaker. 

I thank my friend for yielding. 
Mr. FROST. All I can say is I was sit-

ting next to the gentleman. I under-
stand and I know what I heard last 
night. 

Mr. Speaker, assuming that the Re-
publicans are pursuing some sort of 
payback because they do not like what 
we did when we were in the majority, I 
would only point out that we rarely 
granted closed rules, and they nor-
mally were bills out of the Committee 
on Ways and Means. Bills of this na-
ture, of this controversy, when we were 
in the majority, we permitted the mi-
nority to have a substitute on the 
floor, something which they have de-
nied us today. 

Mr. REYNOLDS. Mr. Speaker, I yield 
myself such time as I may consume. 

Mr. Speaker, I have only served 
under the distinguished chairmanship 
of Chairman DREIER, but I am always 
pleased that in each rule that we make 
there is always a recommit. Looking 
back at history, one of the people that 
I think was a distinguished chairman 
of the Committee on Rules, Joe Moak-
ley, I am not sure he always had a re-
commit in the legislation. I am not 
sure that former Speaker Tip O’Neill 
when he was a member of the Com-
mittee on Rules always voted that 
there would be a recommit. But I do 
believe that there has been a recommit 
in here. More importantly, I think it is 
important that this legislation was 
thoroughly vetted in two committees, 
the Committee on Energy and Com-
merce and the Committee on the Judi-
ciary, and even passed by voice vote in 
the Committee on the Judiciary. Just 
weeks ago these same committees once 
again took testimony and the bill 
passed through the Committee on En-
ergy and Commerce by voice vote.

b 1045 

The Committee on Rules last night 
took testimony for over 2 hours and 
reasonably provided 2 hours of general 
debate, in addition to the standard mo-
tion to recommit, and I believe we will 
have a full hour on this rule today. 

Mr. Speaker, I yield 3 minutes to the 
gentleman from Kentucky (Mr. 
FLETCHER). The gentleman, a doctor, is 
an expert in this legislation. 

Mr. FLETCHER. Mr. Speaker, I will 
have to say it is rather amazing that 
when the minority is wrong on policy, 
they focus on process. 

Mr. Speaker, as a family physician, I 
have always tried to do what is best for 
patients, and as a Member of Congress 
I still try to do what is best for pa-
tients in Kentucky and all across 
America. 

Mr. HOYER. Mr. Speaker, will the 
gentleman yield on that point? 

Mr. FLETCHER. Not at this time. I 
have 3 minutes. 

Mr. HOYER. We yielded on our side. 
Mr. FLETCHER. Mr. Speaker, what 

is best for the patient? I believe that 
unlimited medical liability awards are 
bad for patients, because they cause 
malpractice insurance prices to climb, 
resulting in more expensive care, fewer 
doctors, and problems obtaining access 
to needed care. 

H.R. 5, the HEALTH Act of 2003, ac-
tually ensures fair compensation for 

everyone. We need to keep in mind that 
everyone is entitled to full compensa-
tion for their losses, medical bills and 
wages under H.R. 5. 

It is not unusual to hear stories of 
doctors moving from Kentucky to Indi-
ana, where they have enacted com-
prehensive liability reform, to take ad-
vantage of lower costs of medical li-
ability insurance. 

Passing the HEALTH Act, which rea-
sonably reforms our liability system, 
will hold premiums at a lower, more 
predictable rate. That will ensure pa-
tients are not left without their local 
physician, who may be otherwise driv-
en out of their practice. And to say 
that this bill will not reduce frivolous 
lawsuits and reduce malpractice pre-
miums is truly laughable. Lawsuits do 
not prevent injuries, they do not re-
duce medical errors, but they do create 
an atmosphere of fear, defensiveness 
and distrust in the doctor-patient rela-
tionship. 

In fact, a recent study estimated that 
defensive medicine cost $163 per person 
per year in Kentucky. That means Ken-
tucky spends about $655 million on un-
necessary care due to fear of litigation. 

Let me give you specific examples, 
too. Blue Grass Orthopedic Group in 
my district has never lost any of the 
handful of claims filed against its eight 
doctors. Yet their premiums, which 
were $222,000 last year, shot up to 
$635,000, nearly tripling in a single 
year. Why? Because personal injury 
lawyers, hoping to hit the jackpot, file 
frivolous lawsuits. 

More than 70 percent of Kentucky 
physicians say their medical liability 
insurance premiums increased in 2002. 
Emergency physicians saw increases 
greater than 200 percent, general sur-
geons and orthopedists saw increases 
between 87 and 122 percent, and obste-
tricians and internists saw increases 
between 40 and 64 percent. Several saw 
several hundred percent increases in 
their premiums. In other words, this is 
just unsustainable. 

It is estimated that for every obste-
trician that leaves a practice in Ken-
tucky, 140 women are left without their 
physician. That means that women 
during prenatal care will have to drive 
an extra 30 or 50 minutes to see a doc-
tor. That also means during labor if 
that unborn child is in fetal distress, 
there is an extra 30 minutes of fetal 
distress, which could blankly rob that 
child of all their hopes and future of 
what they potentially could be. 

As a family physician, I took an oath 
to do no harm. The only bill today that 
will help physicians keep that oath is 
one that ensures safe and timely access 
to care through reasonable, com-
prehensive and effective health care li-
ability reform, and that is H.R. 5. I 
urge my colleagues to support this rule 
and vote yes on H.R. 5. 

Mr. HASTINGS of Florida. Mr. 
Speaker, I yield myself 10 seconds. 

Mr. Speaker, there is a recent study 
reported in USA Today of medical mal-
practice insurance that concluded that, 
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on average, doctors still spend less on 
malpractice insurance, 3.2 percent of 
their revenue, than on rent. I offer that 
for the gentleman from Kentucky (Mr. 
FLETCHER). 

Mr. Speaker, I yield 3 minutes to my 
good friend, the gentleman from Mary-
land (Mr. HOYER), the distinguished 
Democratic whip.

Mr. HOYER. Mr. Speaker, I thank 
the gentleman for yielding. 

I want to say to my friend from Ken-
tucky, who says that we rise to focus 
on process, I tell my friend from Ken-
tucky there is a reason for that, be-
cause your Committee on Rules does 
not have the courage to allow us to de-
bate substance. It does not have the 
courage to allow us to offer a sub-
stitute and amendments to your bill so 
that we could discuss substance. Have 
courage on your side, that substance is 
what ought to be at risk here. We are 
prepared to debate it. Allow us to do 
so. 

Mr. Speaker, once again today the 
Republican leadership is employing 
outrageous tactics that trample the 
rights of the minority and rig the rules 
of this debate. 

Mr. FLETCHER. Mr. Speaker, will 
the gentleman yield? 

Mr. HOYER. As long as the gen-
tleman yielded to me. 

Mr. Speaker, these tactics demean 
the People’s House. Hear me. Hear me. 
These tactics demean the People’s 
House, demean democracy, demean 
freedom, and they fly in the face of 
commitments by Republicans when 
they regained the majority to run an 
open and deliberative process. 

These comments are on the record. 
Here is how Gerald Solomon, the 
former Republican Chair of the Com-
mittee on Rules, explained it in No-
vember of 1994 when you were just 
about to take power. This is a quote, 
on the record: 

‘‘The guiding principles will be open-
ness and fairness. The Rules Com-
mittee will no longer rig the procedure 
to contrive a predetermined outcome. 
From now on,’’ the Republicans said, 
‘‘the Rules Committee will clear the 
stage for debate and let the House 
work its will.’’

The year before, Congressman Sol-
omon remarked, ‘‘Every time we deny 
an open amendment process on an im-
portant piece of legislation, we are 
disenfranchising the people and their 
representatives from the legislative 
process.’’

Mr. Speaker, this side of the aisle 
represents at least 140 million people. 
This side of the aisle represents 140 
million Americans, and you have shut 
them up today, and you shut them up 
last week, and you may be considering 
shutting us up next week. Not 204 or 
205 Democrats, but 140 million Ameri-
cans. 

I submit that this is precisely what 
we are doing today under this closed 
rule, which is what Mr. Solomon said 
you would not do. But you do it this 
day, and you demean this House. 

I would say to the gentleman from 
Kentucky (Mr. FLETCHER), yes, that is 
why we talk about process, because we 
want to show why we are not serving 
doctors this day; why in State after 
State after State that have capped re-
covery premiums have not gone down. 
Doctors will not be served by this legis-
lation you offer, and you will not allow 
us an amendment to do something that 
will protect doctors, that will protect 
patients, that will protect injured peo-
ple. 

This is a travesty of democracy, and 
it is a travesty for people who are in-
jured severely by the negligence of oth-
ers. 

Vote against the previous question, 
vote against this bill, vote for fairness 
and equity in this House.

Mr. REYNOLDS. Mr. Speaker, I yield 
myself such time as I may consume. 

Mr. Speaker, we are going to con-
tinue on the debate of the issue of the 
day, which is medical liability. I must 
tell you, while I guess it is important 
to listen to some of the process, and 
half of this debate by the leadership of 
our House is on the process, I am hop-
ing that we can continue to hear the 
debate that was at least opened by my-
self and my good friend from Florida 
who has a different view. 

I look at it that we need to helm doc-
tors and patients, and to make sure we 
can control the costs of malpractice in-
surance. I have listened to some of the 
debate on the other side that it is the 
doctors and insurance companies that 
are at fault. 

It is an important debate. This is a 
debate that was heard 7 months ago in 
both the Committee on the Judiciary 
and the Committee on Energy and 
Commerce. The Committee on the Ju-
diciary voted by voice vote to put the 
bill out. Only recently we have had 
those hearings again in the Committee 
on Energy and Commerce and the Com-
mittee on the Judiciary, and, in a bi-
partisan fashion, it was passed by a 
voice vote there. 

Last night we took 2 hours of testi-
mony. The Committee on Rules re-
sponded with a 2-hour debate, plus 
what will be a full hour of the resolu-
tion, now going forward here on the 
rule itself. 

I look forward to the debate, I look 
forward to hearing it, and then I look 
forward to voting up or down on wheth-
er we are going to help patients or not. 

Mr. Speaker, I yield 2 minutes to the 
gentlewoman from West Virginia (Mrs. 
CAPITO). 

Mrs. CAPITO. Mr. Speaker, I would 
indeed like to debate the issue, I would 
like you all to live in my State of West 
Virginia over the last year. Our Trau-
ma I Medical Center in the State’s Cap-
ital, Charleston, West Virginia, closed. 
No specialist. It was reopened, but it 
was closed for 2 or 3 months. 

In September of 2002, a young boy 
who had something lodged in his wind-
pipe, his parents had to drive him 4 
hours to get a specialist in Cincinnati, 
Ohio. Thank goodness it had a good 
ending, but it might not have. 

In January, a group of Wheeling sur-
geons left the emergency room to illus-
trate the deep and devastating problem 
that West Virginia doctors are suf-
fering with the high cost of medical li-
ability. And, guess what happened? Our 
State legislature, which is predomi-
nantly Democrat, in probably the larg-
est way of any State legislature, we 
have a Democratic Governor, they 
passed and signed the day before yes-
terday a medical liability bill that does 
in fact have caps on non-economic 
damages. Because, you know what? 
When your grandmother, when your 
mother, when your husband or wife 
cannot find medical care at a trauma 
center, cannot find an OB/GYN, when 
their general practitioner leaves to go 
to California, North Carolina, Georgia, 
that is a human problem. That is a 
health problem. 

So the answer to this is the legisla-
tion that we are going to pass today. I 
proudly voted for it last year. I think 
it will help not only my State of West 
Virginia, but it will help every State in 
the Union. 

We cannot retain and recruit physi-
cians in the State of West Virginia be-
cause of this problem. We have had a 
brain drain because our older physi-
cians are leaving, they are practicing 
defensive medicine, and they are afraid 
of the lawsuits that are pending in 
front of them. Sixty-three percent of 
them say they considered moving to 
another State, 41 percent are consid-
ering retiring early, and 30 percent are 
considering leaving the practice of 
medicine altogether. 

Mr. Speaker, this is a devastating 
problem. Come to West Virginia and 
see. It is a quality of life issue, it is an 
economic issue. 

Today I join with my colleagues to 
vote for H.R. 5, and I will be extremely 
happy to see national legislation.

Mr. HASTINGS of Florida. Mr. 
Speaker, I am pleased to yield 21⁄4 min-
utes to my good friend, the gentle-
woman from New York (Ms. SLAUGH-
TER), who is an expert in this area, 
with a Master’s of Public Health. 

Ms. SLAUGHTER. Mr. Speaker, I 
thank the gentleman for yielding me 
time. 

Mr. Speaker, this is one of the de-
bates that has gone on for many years 
and it has always been characterized as 
a debate between physicians and law-
yers, leaving out one of the major play-
ers in all of these problems, the insur-
ance industry. 

This health care act is wrongly 
named. It is the wrong prescription for 
curing any malady in medical mal-
practice insurance. The proponents 
want to claim jury awards for rising in-
surance premiums. But a study by 
Americans for Insurance Reform re-
ported that rising insurance premiums 
are not tied to jury awards. 

Let me for a moment talk about how 
an insurance company meets a lawsuit 
that is filed against it. The money that 
is asked for in that bill is set aside in 
a separate pot of money as though they 
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had lost the suit. Of course, only about 
one of nine of those cases is ever 
brought to court, but that large pot of 
money still exists over there for the in-
surance company, on which they pay a 
very low rate of taxes. They should be 
a major player here. 

Wait until your doctors hear back 
home that what we have done here 
today, because I am sure it is going to 
pass, will not do a thing in the world 
about lowering their insurance pre-
miums. There is no mention in here 
that insurance companies of any sort 
will have to give back money to the 
physicians or to lower their rates. 
They are probably not going to give up 
anything out of that large pot they 
have had all of these years, and which 
we have no right, because the Federal 
Government has no oversight over in-
surance, to see what is there. 

One of the most egregious things in 
this legislation and this debate is we 
have been told over and over that 5 per-
cent of the physicians in the United 
States are responsible for more than 55 
percent of the lawsuits. Would you not 
think that the sensible thing to do 
would be to get rid of that 5 percent? If 
this law passes, the 5 percent still con-
tinued to create malpractice, have bad 
outcomes on their patients. The only 
difference after this bill is passed is 
that patients will have no recourse at 
all.

b 1100 
The caps are really extensive. There 

is no recourse. And in addition, one 
more thing I would say. Not only are 
the insurance companies protected, but 
also the people who manufacture med-
ical devices, HMOs, and pharma-
ceutical companies. It is very far-
reaching and will do nothing to lower 
premiums. 

Mr. REYNOLDS. Mr. Speaker, I yield 
2 minutes to the gentleman from Flor-
ida (Mr. KELLER). 

(Mr. KELLER asked and was given 
permission to revise and extend his re-
marks, and include extraneous mate-
rial.) 

Mr. KELLER. Mr. Speaker, I thank 
the gentleman for yielding me this 
time. 

Mr. Speaker, I rise today in strong 
support of H.R. 5, because there is ab-
solutely a medical liability crisis in 
Florida which will, among other 
things, result in patients in Orlando 
with severe head injuries not having 
access to a doctor. Let me give one ex-
ample of the crisis. 

The Orlando Regional Medical Center 
is a large hospital located in the heart 
of my district in Orlando, Florida. It is 
home to the only level-1 trauma center 
in the central Florida area. It special-
izes in treating patients with severe 
head injuries. The trauma center was 
praised last month by the State of 
Florida as delivering patient care that 
is ‘‘above and beyond’’ that of other 
level-1 trauma centers. I personally 
toured this trauma center, and I can 
tell my colleagues it is a source of 
pride for many central Floridians. 

Last week, Orlando Regional Medical 
Center announced that they were clos-
ing in April 2003 because the neuro-
surgeons in the Orlando area can no 
longer afford skyrocketing medical li-
ability insurance premiums. 

Now, how bad is the situation? Dr. 
Jonathan Greenberg, the chairman of 
the Department of Neurosurgery at 
ORMC, personally told me that the 
malpractice insurance premiums have 
risen five-fold over the past 2 years 
from $55,000 a year to $256,000 a year. 

We do not have to guess what the 
consequences are when this sort of fa-
cility is closed down. Just last week, 
Mrs. Leanne Dyess testified before our 
Committee on the Judiciary. Her hus-
band suffered one of these severe head 
injuries in a car accident. There were 
no longer any neurosurgeons in the 
area because they could not afford the 
liability insurance. As a result, it took 
6 hours to airlift Mr. Dyess to a dif-
ferent location. It was too late. Mr. 
Dyess is now permanently brain dam-
aged. He is unable to talk, unable to 
work, unable to provide for his family. 

We must bring common sense back to 
the health care system so that patients 
with severe head injuries have access 
to trauma centers. We should care 
about each other more and sue each 
other less. 

I ask my colleagues to vote ‘‘yes’’ on 
H.R. 5 and the rule. I will also include 
in the RECORD an article dated March 
11, 2003 from Dr. Greenberg and pub-
lished in the Orlando Sentinel.

[From the Orlando Sentinel, Mar. 11, 2003] 
NEUROSURGEON: SAVE TRAUMA CENTER 

(By Jonathan Greenberg, M.D.) 
A human tragedy of immense proportions 

is unfolding in Central Florida, and my 
neurosurgical colleagues and I have been un-
able to prevent it. 

Less than two weeks after a state trauma-
site review lauded Orlando Regional Medical 
Center’s Level I trauma center for its high 
level of patient care and dedication ‘‘above 
and beyond’’ that at other Level I centers, 
the ORMC administration was compelled to 
inform the state that it will go off-line as an 
adult Level I trauma center as of April 1 be-
cause of the lack of neurosurgical coverage. 

Seven neurosurgeons resigned from the 
ORMC medical staff, citing the physical 
stress of on-call requirements, medical mal-
practice-insurance premiums, increased li-
ability exposure in treating trauma patients 
and the adverse impact that on-call coverage 
has had on their private practices. 

I cannot fault my neurosurgical colleagues 
for having taken this action. They have com-
plained that they were being charged signifi-
cantly increased malpractice-insurance pre-
miums—or were going to be denied mal-
practice insurance altogether—for the privi-
lege of getting up in the middle of the night 
to take care of critically ill head and spine-
injured patients. 

Three neurosurgeons have closed their 
practices and left the community. Trying to 
replace them has been almost impossible. 
What sane physician would move to a state 
known to be in the throes of a ‘‘medical mal-
practice-insurance crisis,’’ where insurance 
is either unobtainable or exorbitantly priced, 
and where there is a constant threat of frivo-
lous but nonetheless disruptive lawsuits? 

ORMC has lobbied vigorously for relief; we 
have demonstrated to increase public aware-
ness and spoken with state representatives. 

For those who denied that there was a 
‘‘physician drain’’ or a problem with the tort 
system, who asserted that this was only an 
insurance-industry, stock-market-cyclical fi-
nancial problem, who ignored the looming 
crisis, the end results of denial, deception, 
apathy and procrastination are clear. 

As of April 1, Central Florida will have lost 
one of its most precious assets, the ORMC 
Level I trauma center. There will not be 
enough neurosurgeons left to fully man the 
on-call schedule. 

We know that in the past many patients 
survived their injuries because they were 
brought to ORMC; they would not have sur-
vived elsewhere. After April 1, similarly in-
jured patients may not survive. I am pro-
foundly saddened by this prospect. 

It will take more than an act of God to 
avert this catastrophe. It will take respon-
sible action by the governor, the state Legis-
lature, and county and regional leaders. 
Band-Aid solutions will not save a health-
care system that is exsanguinating. ORMC 
has the only Level I trauma center in the 
state without sovereign immunity. Relief 
from predatory lawsuits and unaffordable in-
surance premiums and adequate compensa-
tion for extraordinary medical care will be 
necessary.

Mr. HASTINGS of Florida. Mr. 
Speaker, would the Chair announce the 
remaining time on both sides, please? 

The SPEAKER pro tempore (Mr. 
THORNBERRY). The gentleman from 
Florida (Mr. HASTINGS) has 101⁄4 min-
utes remaining; the gentleman from 
New York (Mr. REYNOLDS) has 101⁄2 min-
utes remaining. 

Mr. HASTINGS of Florida. Mr. 
Speaker, I am pleased and privileged to 
yield 3 minutes to my good friend, the 
gentleman from Michigan (Mr. DIN-
GELL), the dean of the House, who I 
think can speak to both substance and 
process. 

(Mr. DINGELL asked and was given 
permission to revise and extend his re-
marks.)

Mr. DINGELL. Mr. Speaker, I say to 
my colleagues, vote down this iniqui-
tous rule. It is unfair. It is demeaning. 
It strikes at the heart of the par-
liamentary practices that are the 
proud tradition of this body. It also 
tears at the throat of honorable and 
open and fair debate. It denies every 
Member, not just Democrats, the right 
to offer amendments to the bill. Mr. 
Speaker, 31 amendments were re-
quested of the Committee on Rules last 
night; not a one was given. A sub-
stitute was given. 

The chairman of the committee talks 
of the need to have a fair and open 
process. Well, we do not have a fair and 
open process. Therefore, vote down the 
rule, vote down the previous question. 
It is an outrage, and it is inconsistent 
with the tradition and practices of the 
House. 

I would point out that in the rules, 
rule XVI, clause 6 begins, ‘‘When an 
amendable proposition is under consid-
eration, a motion to amend and a mo-
tion to amend that amendment shall be 
in order.’’ It is in the rules. The Com-
mittee on Rules should read it. 

We are not discussing the substance 
of the legislation. We hope to have a 
fair chance to do so. We hope to have a 
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fair chance to amend the basic propo-
sition before this body. The Committee 
on Rules has not given it to us. 

I went before the Committee last 
night and I asked, am I wasting my 
time and am I wasting your time by 
being here? The answer is, I was. I was 
not told that I was, but the simple fact 
of the matter was the decision had al-
ready been made. The process had al-
ready been carefully cooked so that no 
opportunity to amend the bill is before 
this body at this time. 

We can talk about what it is that is 
wrong with this legislation and how 
the amendments would improve it. 
That is really not important. What is 
important is that the basic rights of 
the Members of this body, the basic 
prerogatives of the institution to per-
fect legislation before it has been de-
nied by the majority, functioning 
through the organism of the Com-
mittee on Rules. 

In 14 years as the chairman of the 
Committee on Commerce, never once 
did I go before the Committee on Rules 
to ask for anything other than an open 
rule so that all Members might have a 
fair chance to participate in the debate 
on the legislation and to offer amend-
ments as the need would require, no 
matter how complex or controversial 
the legislation was. That is the way 
this institution should work. 

This rule demeans this body. It de-
means every Member here, and it de-
means the Committee on Rules and 
those who have inflicted this outrage 
upon this body. 

I say again, vote this rule down. It is 
wrong. It is arrogant. It is without jus-
tification. I note that it comes up on a 
day when this is the last item of busi-
ness of the week and when this is the 
last item of business that will be done. 
Let us vote it down, and let us then go 
about the business of conducting the 
business of the House in a fashion 
which is consistent with the traditions 
of this great democratic institution.

Mr. REYNOLDS. Mr. Speaker, I yield 
3 minutes to the distinguished gen-
tleman from California (Mr. DREIER), 
the chairman of the Committee on 
Rules. 

(Mr. DREIER asked and was given 
permission to revise and extend his re-
marks.) 

Mr. DREIER. Mr. Speaker, it is a 
great honor to be a Member of this in-
stitution, and it is an honor for me to 
have the opportunity to follow my very 
good friend, the gentleman from Michi-
gan (Mr. DINGELL), the dean of the 
House. 

As we have listened to the arguments 
that have been provided about the 
rights of the minority, I have to say 
that while the gentleman from Michi-
gan (Mr. DINGELL) served for 14 years 
as chairman of the Committee on Com-
merce, I served for 14 years as a mem-
ber of the minority in this institution. 
When we won the majority in 1994, I 
felt very strongly about something 
that had existed under the democratic 
rule in this place for 4 uninterrupted 

decades. I felt strongly about ensuring 
that the minority had the right to 
come forward with at least an oppor-
tunity, through an amendment and a 
motion to recommit, which was denied 
us on many occasions. 

Now, last night when we had the tes-
timony in the Committee on Rules, the 
gentleman from Michigan (Mr. DIN-
GELL) told me that he came here in 
1955, and our good friend, the gen-
tleman from Michigan (Mr. CONYERS) 
came here in 1965, and they had never 
known of any instance whatsoever 
when the Democrats had denied the Re-
publican minority the opportunity to 
consider at least an opportunity to 
amend through a recommittal motion. 

I have to say that I have the greatest 
respect for the gentleman from Michi-
gan (Mr. DINGELL), my friend; but I 
have a list right here of in the 100th 
Congress, 16 examples of where this 
was denied. 

Now, this issue of payback has come 
up. Well, so is this payback now that 
we are imposing on the minority? Ab-
solutely not. Because when we passed 
our opening day rules package, having 
served 14 years in the minority, I was 
very sensitive to make sure that we 
would guarantee the minority that 
right to offer a motion to recommit 
with an amendment, and that is ex-
actly what is going to exist under this 
process. 

Now, I believe that we should have as 
open and as fair a process as we can, 
and I stand here continuing to be com-
mitted to our goal of ensuring that the 
minority does have as many rights as 
possible, and I will continue to fight in 
behalf of that, because I believe in the 
Madisonian spirit of minority rights. 

I also know that we have a responsi-
bility to move our agenda. And we are 
doing that, while guaranteeing these 
minority rights. 

Now, when we opened this process 
last night, I am very happy that my 
friend, the gentleman from Florida 
(Mr. HASTINGS), began by talking about 
the fact that we did meet his request to 
provide 2 hours. There will be a debate. 
There will be an opportunity for Mem-
bers to voice their concern, regardless 
of what side of this issue they are on. 
I happen to think that it is very impor-
tant for us to also recognize that the 
Committee on the Judiciary and the 
Committee on Energy and Commerce 
both had full markups with the ex-
change of ideas, and the people who 
have stood up to speak against this 
rule are people who in fact offered 
amendments through the committee 
process. The committee process has 
worked very effectively here. 

We have come together with a pack-
age which I believe, through both com-
mittees, can, in fact, have an oppor-
tunity to be heard; and I urge my col-
leagues to vote in support of this rule 
and for the underlying legislation. 

Mr. HASTINGS of Florida. Mr. 
Speaker, I would remind the distin-
guished chairman, my friend, that we 
did have 31 amendments last night; 

none of them have been allowed to 
come to the floor. 

Mr. DREIER. Mr. Speaker, I thank 
the gentleman for reminding me. 

Mr. HASTINGS of Florida. Mr. 
Speaker, I yield 11⁄2 minutes to the gen-
tleman from Virginia (Mr. SCOTT), my 
very good friend. 

(Mr. SCOTT of Virginia asked and 
was given permission to revise and ex-
tend his remarks and include extra-
neous material.) 

Mr. SCOTT of Virginia. Mr. Speaker, 
this closed rule does a disservice to the 
legislative process. Medical mal-
practice is a very complicated issue, 
there are many different provisions, 
and we cannot possibly debate each one 
with a closed rule. The fact is that one-
half of the medical malpractice pre-
miums represent 1⁄2 of 1 percent of 
health care costs, and those costs have 
been going up at the same rate of 
health care inflation. California had 
medical malpractice reform, but the 
rates did not go down until there was 
insurance reform. 

This bill does nothing to eliminate 
frivolous lawsuits, but it makes the 
bona fide lawsuits even more difficult 
to bring. The elimination of joint and 
several liability means that you have 
to chase each and every doctor for each 
and every portion of their liability. 
The young Mexican girl with the trans-
plant, one would have to prove a sepa-
rate case against each and every com-
pany, the transplant company, the hos-
pital, and everybody else before she 
could get anything. She would prob-
ably use up the whole $250,000 cap be-
fore she could get anything. 

The collateral source rule will shift 
the cost of malpractice onto the em-
ployer. If one has a self-insured em-
ployer, if one of their employees gets 
put in a malpractice-induced coma, the 
employer will have to pay the bill. This 
bill prohibits subrogation so that the 
employer cannot get the money back; 
the malpractice insurance company 
will not have to pay that hospital bill. 

Mr. Speaker, we need to debate that 
and discuss it; but we cannot, because 
it is a closed rule.

I hereby attach to my statement, the addi-
tional dissenting views I offered to the Judici-
ary Committee report on H.R. 5.

ADDITIONAL DISSENTING VIEWS 
In addition to the dissenting views, I would 

add the following: 
1. In addition to the comments on the bill’s 

elimination of joint and several liability, I 
would add that this new burden on the plain-
tiff is administratively unfair to the plain-
tiff. The apportionment of malpractice re-
sponsibility is routinely made in the health 
care field by apportionment of insurance 
coverage. Health care providers can and do 
decide in advance who will pay for what cov-
erage. The plaintiff, on the other hand, is not 
in a position to apportion damages, because 
the plaintiff often has no idea what hap-
pened, much less who was responsible. The 
entire concept of res ipsa loquitur is based 
on the fact that some cases are so obviously 
the result of malpractice that the general 
burden of proof is eased for such victims. 
With the elimination of joint and several li-
ability, and without knowing exactly what 
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happened, the plaintiff will have to make a 
separate case, including establishing a stand-
ard of care, violation of that standard and 
proximate cause for each conceivable partic-
ipant in his care and always have the possi-
bility of defendants pointing to an ‘‘empty 
chair’’ or an insolvent defendant at the trial. 
This burden comes with the costs of expert 
witnesses for each doctor, nurse and hospital 
even minimally involved in the most egre-
gious and obvious cases. As the dissent men-
tions, any defendant can always seek con-
tribution without the elimination of joint 
and several liability. 

2. In addition to the comments in the dis-
sent on the collateral source rule, I would 
add that there are three interested parties: 
the plaintiff, the health care insurance com-
pany and the defendant. Good arguments can 
be made for the plaintiff to benefit from the 
provisions he has made to pay his bills. Some 
may have saved money over the years, in-
cluding a medical savings account, and oth-
ers may have paid for insurance. Those per-
sons who have invested in insurance should 
be able to benefit from their thrift. If one is 
not persuaded by that argument, and is of-
fended by the plaintiff ‘‘being paid twice’’ for 
the same bill, then one could reasonably say 
that the health insurance carrier should be 
able to get its money back through subroga-
tion, and charge a smaller premium based on 
the anticipation that some of their claims 
will not ultimately have to be paid, because 
a tortfeasor will be responsible. The last per-
son of interest who should benefit from the 
plaintiff’s insurance should be the tortfeasor. 
In fact the prohibition against subrogation 
in the bill creates the bizarre situation in 
which a self-insured small business could 
have an employee in a malpractice induced 
coma, and have to pay all of the hospital 
bills, notwithstanding the fact that the neg-
ligent doctor is fully insured. 

3. Finally, one of the reasons why the ‘‘av-
erage’’ malpractice award is increasing is be-
cause smaller cases are not brought. The 
complexity of the cases makes it impossible 
to hire an attorney if the award is too small 
to generate a meaningful attorney’s fee. This 
‘‘average’’ will undoubtedly increase if this 
bill is enacted because of limitations on 
damages, limitations on attorney’s fees, 
elimination of joint and several liability and 
elimination of collateral sources. A better 
measure of the impact malpractice litigation 
has on the health care system is the fact 
that all malpractice awards and settlements 
have been approximately 1⁄2 of 1 percent of 
the national health care costs and have been 
recently increasing at the same rate as the 
health care costs generally. 

ROBERT C. SCOTT.

Mr. REYNOLDS. Mr. Speaker, I yield 
2 minutes to the gentlewoman from 
Ohio (Ms. PRYCE), a member of the 
Committee on Rules and Chair of the 
Republican Conference. 

Ms. PRYCE of Ohio. Mr. Speaker, I 
thank the gentleman for yielding me 
this time. 

Mr. Speaker, my home State of Ohio 
is one of a dozen States that is facing 
a real crisis in health care. Simply put, 
doctors are leaving and patients are 
suffering. One by one, facilities are 
closing their doors, retiring early, and 
not performing various procedures be-
cause, simply put, they cannot afford 
the insurance. The result is a pending 
perfect storm, where all of the con-
verging factors meet to create utter 
and total chaos. 

Among Ohio physicians surveyed last 
year, 96 percent expressed serious con-

cerns about the impact of rising liabil-
ity insurance. Seventy-two percent in 
high-risk specialties said insurance 
premiums have affected their willing-
ness to perform procedures, and 34 per-
cent have admitted that they have to 
order more tests, perform more proce-
dures, and practice defensive medicine 
just to protect themselves. But as a re-
sult, health care costs soar. In Ohio 
alone, there is story upon story of doc-
tors retiring early or leaving the State 
just because of liability premiums. 

Take Brian Bachelder, who had to 
stop practicing obstetrics this year be-
cause he simply could not afford it. As 
a result, his patients, many of whom 
had trouble just paying for the gas to 
get to their appointment with him, will 
now have to travel 50 or 65 miles fur-
ther for prenatal care. Or take Dr. 
Romeo Diaz, whose patients had to ac-
tually chip in and raise $40,000 to cover 
his increased premiums. All of this 
scrimping and saving for a doctor who 
had not had a malpractice claim filed 
in over 10 years. 

America’s health care system is 
quickly approaching the eye of a per-
fect storm, a world without doctors. 
They are becoming increasingly hard 
to find in so many places; and even 
worse, when you find one, they often 
cannot help. Their hands are tied. 

Far too many Americans are unable 
to find a doctor to deliver a baby, to 
perform a surgery, or to provide trau-
ma care necessary to save a loved one’s 
life. 

Mr. Speaker, Congress needs to act 
today and pass a medical liability re-
form plan that keeps our doctors prac-
ticing, alleviates patients’ suffering, 
and restores medical justice to this 
system.

b 1115 

Mr. HASTINGS of Florida. Mr. 
Speaker, how much time is remaining 
on both sides? 

The SPEAKER pro tempore (Mr. 
THORNBERRY). The gentleman from 
Florida (Mr. HASTINGS) has 53⁄4 minutes 
remaining. The gentleman from New 
York (Mr. REYNOLDS) has 51⁄2 minutes 
remaining. 

Mr. HASTINGS of Florida. Mr. 
Speaker, I yield 1 minute to my good 
friend, the gentlewoman from Texas 
(Ms. JACKSON-LEE). 

(Ms. JACKSON-LEE of Texas asked 
and was given permission to revise and 
extend her remarks.) 

Ms. JACKSON-LEE of Texas. Mr. 
Speaker, Nathaniel is in fact the face 
of the devastation of H.R. 5. In the 
name of God and country, this rule 
says to Nathaniel, 6 days old, he is 
brain damaged because physicians and 
nurses failed to diagnose jaundice. In 
this bill he would be denied under the 
capping of noneconomic damages that 
are capped. Nathaniel is the face of the 
horror of what happened in the Com-
mittee on Rules last night. There will 
be no response to our physician friends 
and doctor friends on the question of 
reducing premiums because they re-

jected my amendment that said 50 per-
cent of the savings by insurance com-
panies should be reinvested into physi-
cians to lower their premiums. 

They know that California did not 
have those premiums go down until 
California enacted insurance reform. 
This is an insurance giveaway bill. 
This is not going to bring doctors into 
rural and urban America. 

Mr. Speaker, this rule should be 
voted down in the name of Nathaniel, 
now brain damaged. H.R. 5 is a devasta-
tion and a disgrace to this baby who 
lost the ability to live a good quality of 
life.

Mr. Speaker, I am disgusted by this closed 
rule and call on my colleagues to defeat the 
rule and the underlying bill. We have a health 
care crisis on our hands. We need to work to-
gether in a democratic fashion to address it: to 
improve access to care, to protect patients, to 
ensure that good physicians can afford to con-
tinue treating those patients, and to decrease 
frivolous lawsuits. The underlying bill does 
nothing to address any of those issues, and I 
and many of my colleagues came forth last 
night to present amendments that would have 
ensured that it did. Not a single one of those 
excellent ideas will be even considered today. 

What in the name of God and Country is 
our Democracy coming to when on the Floor 
of the House of Representatives, there is not 
a single chance to debate and vote on one of 
many ideas that could save lives and rescue 
our floundering health care system? 

I hate the idea of putting a price tag on a 
human life, or a value on pain and suffering. 
However, we all know that malpractice pre-
miums are outrageously high in some regions, 
for some specialities of medicine. I understand 
that some physicians are actually going out of 
business because the cost of practicing is too 
high, and that we run the risk of decreasing 
access to healthcare if we do not find a way 
to decrease malpractice insurance premiums. 

But it would be doubly tragic if we did com-
promise the ability of patients suffering from 
medical negligence from seeking recourse in 
our courts, and did not achieve any meaning-
ful decrease in malpractice premiums. There-
fore, I offered an amendment last night that 
would require that all malpractice insurance 
companies make a reasonable estimate each 
year of the amount of money they save each 
year through the reduction in claims brought 
about by this Act. Then they would need to 
ensure that at least 50% of those savings be 
passed down in the form of decreased pre-
miums for the doctors they serve. 

I shared this concept with doctors and med-
ical associations down in Texas, and they 
were very enthusiastic, because this amend-
ment would ensure that we do what, I am 
being told, this bill is supposed to do—lower 
premiums for doctors. 

Without my provision, this bill could easily 
end up being nothing more than heartbreak for 
those dealing with loss, and a giant gift to in-
surance companies. Parents who lose a child 
due to a tragedy like the one in North Carolina 
recently where the wrong heart and lung were 
placed in a young girl—they don’t lose any 
money—they lose a part of their souls. We are 
going to tell them that their child was only 
worth $250,000 in non-economic damages for 
all of their pain and suffering. We are being 
told that we are going to do this to such dev-
astated families, in order to enable our doctors 
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to keep treating patients. However, the Rules 
Committee has decided to prevent us from 
voting on amendments that would ensure that 
this bill helps any doctor at all. 

Without debate and votes, a Democracy is 
not a Democracy. I will vote against this 
Closed Rule, and encourage my colleagues 
who care about helping patients and good 
doctors to do the same.

Mr. REYNOLDS. Mr. Speaker, I yield 
21⁄2 minutes to the gentleman from 
Georgia (Mr. LINDER), a distinguished 
member of the Committee on Rules. 

Mr. LINDER. Mr. Speaker, I thank 
the gentleman for yielding me time. 

Mr. Speaker, I rise in support of the 
rule and the underlying legislation, 
H.R. 5, the underlying medical mal-
practice reform bill. This rule gives the 
minority party a motion to recommit 
with or without instructions. This mo-
tion to recommit provides the minority 
with an opportunity to amend H.R. 5 as 
it sees fits, something the House Demo-
crats often refused to give Republicans 
before 1995. 

As a former dentist I understand the 
necessity for this particular form of 
tort law and how the reality of judicial 
adventurism is a prime cause of rising 
health care costs and reduced access in 
our country. 

I absolutely believe that medical 
malpractice litigation has a sub-
stantive effect on health care quality 
and costs. 

In a recent survey of Georgia doctors, 
18 percent said they would stop pro-
viding high risk procedures to limit 
their liability; 33 percent of OB-GYNs 
and 20 percent of family practitioners 
said they will abandon high-risk proce-
dures such as delivering babies. In ad-
dition, 11 percent of physicians will 
stop providing emergency room serv-
ices. 

The benefits of capping malpractice 
damages are staggering. In California 
it is estimated that MICRA has saved 
under those with high-risk specialties 
as much as $42,000 per year, not to men-
tion the $6 billion per year of savings 
to patients in California. According to 
the U.S. Department of HHS, limits on 
noneconomic damages could yield tax-
payers 25- to $44 billion per year in sav-
ings. 

Our founders incorporated explicit 
protections for citizens in criminal 
trials in the sixth amendment. How-
ever, they foresaw the potential abuse 
in civil trials and thus remained ex-
plicitly silent on the rights of juries to 
operate in civil cases. 

In Federalist 83 Alexander Hamilton 
went to great lengths to discuss the ab-
sence of constitutional protections in 
civil cases, going so far as to claim 
that he could not ‘‘discern the insepa-
rable connection between the existence 
of liberty and the trial by jury in civil 
cases.’’

According to Hamilton, the genius of 
the constitution was not only its flexi-
bility in handling the changing nature 
of the American judiciary but also its 
reliance on the legislature to prescribe 
the effective checks on such changes. 

Abuse in our judicial system can be 
remedied by the implementation and 
power of trials by jury, but a balance 
must be struck between that idea and 
the notions of common sense and per-
sonal responsibility. Unfortunately, 
our current system does not strike that 
balance. 

I urge, as such, my colleagues to join 
me in passing this rule and the under-
lying legislation.

Mr. HASTINGS of Florida. Mr. 
Speaker, I yield 1 minute to the gen-
tleman from Massachusetts (Mr. 
DELAHUNT), who has studied this prob-
lem long-standing as an attorney. 

Mr. DELAHUNT. Mr. Speaker, I 
thank the gentleman for yielding me 
time. 

This is Linda McDougal, and like Na-
thaniel and many others she too would 
be a victim of the underlying bill H.R. 
5. She received an unnecessary double 
mastectomy after doctors mixed up her 
results, her lab results, and erro-
neously told her she had breast cancer. 

Under this bill her lifetime of pain 
and disfigurement would be worth 
$250,000 and not a penny more. I ask my 
friends, is that fair? 

Well, if my friends have any doubts, 
I would suggest they ask their mother, 
their sister or their daughter. 

Mr. REYNOLDS. Mr. Speaker, I yield 
45 seconds to the gentleman from Ne-
vada (Mr. PORTER). 

(Mr. PORTER asked and was given 
permission to revise and extend his re-
marks.) 

Mr. PORTER. Mr. Speaker, I rise in 
support of the HEALTH Act of 2003. 
This bill will be the first step towards 
curing the escalating medical liability 
costs. 

The runaway litigation has forced a 
dozen States into near cardiac arrest, 
including my home State of Nevada. In 
Nevada medical liability costs have 
skyrocketed, forcing doctors to leave 
in droves. The trauma center in our top 
hospital had to shut its doors because 
there were not enough doctors to treat 
the patients. Just about every day you 
pick up the paper and you turn on the 
TV and there is another story about a 
pregnant woman or an emergency pa-
tient going into other States to have 
their babies delivered or emergency 
care treated. It is just one example. 

In Las Vegas, Mr. Speaker, obstetri-
cian Dr. Shelby Wilbourn packed up a 
12-year practice and moved to Maine, 
where insurance rates are more afford-
able and doctors appear less likely to 
be sued. 

Mr. Speaker, in order to remedy this, 
we must pass this legislation. 

Mr. HASTINGS of Florida. Mr. 
Speaker, I would say to the gentleman 
from Nevada (Mr. PORTER), the gentle-
woman from Nevada (Ms. BERKLEY), 
who is married to a physician, does not 
find that H.R. 5 is going to remedy her 
husband’s problem. 

Mr. Speaker, I yield 1 minute to the 
distinguished gentlewoman from Cali-
fornia (Mrs. CAPPS), who is a registered 
nurse and has seen what we are talking 
about. 

Mrs. CAPPS. Mr. Speaker, I rise in 
opposition to the rule and the under-
lying bill. 

We should not be capping the awards 
for pain and suffering that an injured 
patient receives when they have been 
harmed by their doctor. This puts the 
burden of rising insurance rates onto 
the innocent patient rather than the 
insurance company. 

Mr. Speaker, I offered an amendment 
to the Committee on Rules which was 
not made in order. My amendment 
would set caps in the bill of $250,000 or 
the total compensation package of the 
CEO of the insurance company rep-
resenting the doctor in the case, which-
ever is highest. 

It is not fair for insurance companies 
to pay their executives millions of dol-
lars, give them bonuses, increase their 
pay when they are trying to deprive 
victims of their rightful compensation. 
In these days of Enron and MCI 
WorldCom, I believe that Congress 
should be siding with injured patients 
over corporate executives. 

The Nation’s largest medical mal-
practice insurance company pays their 
CEO $9.7 million, but even so they ap-
parently cannot keep paying for the 
pain and suffering of patients their cli-
ents have injured and so they keep 
raising their rates. You have to wonder 
about priorities. 

This is about Nathaniel and Linda. 
This amendment that I propose pro-
motes corporate responsibility. It is a 
more fair approach, and I urge my col-
leagues to defeat this rule and the un-
derlying bill.

Mr. REYNOLDS. Mr. Speaker, I yield 
1 minute to the gentleman from Penn-
sylvania (Mr. GREENWOOD), who is an 
expert on the Committee on Energy 
and Commerce on this issue. 

Mr. GREENWOOD. Mr. Speaker, I 
thank the gentleman for yielding me 
time. 

The gentlewoman from Texas (Ms. 
JACKSON-LEE) showed me a picture of 
Nathaniel, a young boy tragically 
brain damaged. I want my colleagues 
to understand that this bill of ours is 
modeled after California law. And in 
California law just last May under the 
same kind of law, a little boy who was 
brain damaged at a very young age be-
cause of malpractice was awarded $43.5 
million. And our bill would do nothing 
to prevent this young man from get-
ting what they need, and that is prob-
ably a lifetime of round-the-clock med-
ical care, a lifetime of lost wages. 

All that would be recoverable in full, 
as it should be, and on top of that at 
least a quarter of a million dollars in 
pain and suffering; and if the State 
from which the child comes wanted to, 
that State could raise that level to 
whatever it wants. We have a flexible 
cap. This is a question of balance. This 
is a question of balance. We have to fig-
ure out how do we properly pay for 
medical liability claims in a reasoned 
way that still allows us to retain our 
doctors and hospitals. 
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Mr. HASTINGS of Florida. Mr. 

Speaker, I yield 1 minute to the gentle-
woman from Nevada (Ms. BERKLEY), 
my friend, who is an attorney married 
to a physician, who has studied this 
problem actively and carefully over a 
period of time, coming from a State 
with dramatic problems. 

(Ms. BERKLEY asked and was given 
permission to revise and extend her re-
marks.) 

Ms. BERKLEY. Mr. Speaker, I fear 
we are doing a terrible disservice to 
our Nation’s physicians and the pa-
tients who depend on them. We are de-
ceiving them by passing a bill that 
does not ensure that doctors will actu-
ally benefit from these caps. 

As a representative of southern Ne-
vada I am all too familiar with the 
medical liability issue. Nevada has 
faced a serious medical malpractice 
crisis for years. Doctors cannot afford 
insurance premiums and they are 
threatening to leave the State. Some 
have and some are refusing to accept 
new patients. 

In August of 2002, Nevada passed a 
carefully balanced tort reform bill 
which limited noneconomic damages to 
$350,000 and allowed for judicial discre-
tion in particularly egregious cases. 
Nevada passed caps. But the medical 
insurance companies have refused and 
have failed to reduce their premiums. 

This Congress cannot for a minute 
pretend that we have addressed the 
real problem of skyrocketing insurance 
rates if we limit our prescription to li-
ability caps. We must also provide doc-
tors with insurance reforms as well. 

Medical liability reform is worthless 
if we ignore all of the evidence dem-
onstrating that the current crisis is 
due more to insurance company mis-
cues than liability claims. We must 
combine them both and I urge you to 
reject this rule.

Mr. Speaker, I rise in opposition to the rule. 
As a Representative of southern Nevada, I 

am all too familiar with this medical liability 
issue. Nevada has faced a serious medical 
malpractice crisis for the last year. Doctors 
cannot afford insurance premiums and are 
threatening to leave the State. Some have or 
are refusing to accept new patients. 

I convened discussion groups of doctors 
and lawyers at my home to try to understand 
the medical malpractice issue, and it’s a reg-
ular conversation in my own home as my hus-
band and I, a doctor and lawyer, have 
searched for effective solutions to this crisis. 

Nevada’s problem is not one of obscene 
awards and lawsuits, but of poor calculations 
and bad decisions on the part of insurers over 
the past couple of decades. 

Nevada’s problem is the result of artificially 
inflated profits, over saturation and price 
slashing by the insurance company and when 
Nevada was no longer profitable, St. Paul In-
surance Co. withdrew from the market. When 
that happened, 60% of Nevada’s doctors lost 
their insurance carrier and the remaining med-
ical malpractice insurance companies raised 
their rates to unconscionable extremes. 

In August of 2002, Nevada passed a care-
fully balanced tort reform bill which limited 
non-economic damages to $350,000 and al-

lowed for judicial discretion in particularly 
egregious cases. 

Nevada passed caps, but the medical insur-
ance companies have refused and have failed 
to reduce their premiums. 

The evidence demonstrates that judgements 
are not the full, or even a large measure of 
the problem. And therefore caps will have a 
very limited effect on solving this problem. 

This Congress cannot—for a minute—pre-
tend that we have addressed the very real 
problem of skyrocketing insurance rates if we 
limit our prescription to liability caps. We must 
also provide doctors with insurance reforms as 
well. 

Medical liability reform is worthless if we ig-
nore all the evidence demonstrating that the 
current crisis is due more to insurance com-
pany miscues than to liability claims. 

It is fundamentally unfair and bad public pol-
icy to limit jury awards without directly ad-
dressing reform of the insurance industry. If 
this Congress is going to pass tort reform, it 
should be accompanied by insurance reform 
so that insurance companies will pass along 
the savings, and doctors become the direct 
beneficiaries of cap limitations. 

Anything less will fail to solve the mal-
practice crisis in my State and in this Nation. 

I urge my colleagues to vote against this 
Rule. We are doing a terrible disservice to our 
Nation’s physicians and to the patients that 
depend on them. We are deceiving them by 
passing a bill that does not insure that the 
doctors will actually benefit from caps.

Mr. REYNOLDS. Mr. Speaker, I re-
serve the balance of my time. 

The SPEAKER pro tempore. The gen-
tleman from New York has 11⁄4 minutes 
remaining. The gentleman from Flor-
ida (Mr. HASTINGS) has 2 minutes re-
maining. 

Mr. HASTINGS of Florida. Mr. 
Speaker, I yield 1 minute to the gen-
tleman from Texas (Mr. EDWARDS) and 
then I will be prepared to close.

Mr. EDWARDS. Mr. Speaker, I am 
deeply disappointed that the Repub-
lican House leadership refused last 
night to even let this House consider 
my amendment, a reasonable amend-
ment, to exclude the $250,000 caps only 
in cases where someone is guilty of 
gross negligence. 

I support cracking down on frivolous 
lawsuits and I even favor punishing at-
torneys who file them. But under the 
guise of stopping frivolous lawsuits, it 
is wrong for the Republican leadership 
to protect those guilty of gross neg-
ligence even when the consequence is 
the loss of a child. 

Jeanella Aranda was a 1-year-old 
baby. Last August Jeanella died need-
lessly in Dallas, Texas, because the 
transplant liver team did not check the 
fact that the father’s liver and blood 
type were not compatible. Had they 
checked they have would have found 
out little Jeanella’s mother could have 
donated part of her liver and Jeanella 
would most likely be alive today. 

Mr. Speaker, I hope every Member of 
this House will ask his or herself this 
question before voting on this awful 
unfair rule: Had Jeanella Aranda been 
your child, would you think it would be 
fair for politicians in Washington to 

decide how to hold responsible those 
involved in her death?

Mr. REYNOLDS. Mr. Speaker, I yield 
30 seconds to the gentleman from Cali-
fornia (Mr. COX). 

Mr. COX. Mr. Speaker, everyone in 
this body knows why pregnant mothers 
cannot find doctors to deliver their ba-
bies, why emergency room and trama 
centers are closing and why physicians 
are leaving their practices. The health 
care liability crisis has been worsening 
every year since 1993, when I first in-
troduced this legislation that we are 
considering today. 

The national median malpractice 
awards has been increasing 43 percent a 
year. It is unsustainable. Today the av-
erage physician faces a new lawsuit 
every year. The opponents of this legis-
lation are convinced that the best 
place to make split second medical de-
cisions is in the courtroom. But this 
bill is about getting better health care 
in America for doctors and patients 
and all of the people who rely upon this 
system. It is high time for medical jus-
tice and high time to enact this legisla-
tion.

b 1130 
Mr. HASTINGS of Florida. Mr. 

Speaker, I yield myself the remaining 
time. 

Mr. Speaker, if the previous question 
is defeated, I will offer an amendment 
to the rule. My amendment will allow 
the House to consider the Conyers-Din-
gell substitute to the medical mal-
practice bill. My amendment will give 
Members an opportunity to vote on 
this substitute which, unlike the ma-
jority, takes a comprehensive approach 
to rising medical malpractice insur-
ance premiums. It takes steps to weed 
out frivolous lawsuits. It requires in-
surance companies to pass their sav-
ings on to health care providers, and it 
provides targeted assistance to the 
physicians and communities who need 
it most. 

Let me make it clear that a ‘‘no’’ 
vote on the previous question will not 
stop consideration of this bill. A ‘‘no’’ 
vote will allow the House to consider 
and get a vote on the Conyers-Dingell 
substitute. However, a ‘‘yes’’ vote on 
the previous question will shut out any 
opportunity for a vote on the sub-
stitute. I urge a ‘‘no’’ vote on the pre-
vious question. 

Mr. Speaker, I ask unanimous con-
sent that the text of the amendment 
and a description be printed in the 
RECORD immediately prior to the vote 
on the previous question, on which I 
urge a ‘‘no’’ vote on the base rule. 

The SPEAKER pro tempore (Mr. 
THORNBERRY). Is there objection to the 
request of the gentleman from Florida? 

There was no objection. 
The SPEAKER pro tempore. The 

time of the gentleman from Florida has 
expired. 

Mr. REYNOLDS. Mr. Speaker, I yield 
myself the remaining time. 

I hope my colleagues have had the 
opportunity to read the heart-wrench-
ing testimony presented by Leanne 
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Dyess earlier this month before the 
Committee on the Judiciary. I hope 
their compassion will allow them to 
consider how it would feel if a similar 
tragedy befell someone they love sim-
ply because doctors had been pushed 
out of the area; and I hope they can 
recognize that, today, we have the op-
portunity to prevent such tragedies 
from happening to others. 

The HEALTH Act is about patients 
getting the best possible care they can 
when and where they need it. Dollar 
signs do not cure people; doctors do. 
Let us make sure doctors and other 
providers all across the country remain 
open for business. 

I urge a ‘‘yes’’ vote on the rule and 
the underlying legislation. A ‘‘yes’’ 
vote is a vote for patients.

Mr. CONYERS. Mr. Speaker, there is one 
word that best describes this closed rule: cow-
ardly. This is a Republican leadership that 
fears a real debate on this cold hearted pro-
posal that would rob victims of medical mal-
practice. They fear that too many of their own 
Members would vote for a democratic bill be-
cause it makes sense and would address the 
problem. 

They have decided to dodge a clean vote 
on a real bill and bury real debate in proce-
dural doubletalk. They have decided to let 
their Members hide behind parliamentary 
tricks. 

The Republican leadership has shredded 
any semblance of fairness or open debate. 
Just last year, for the first time since 1910, 
this Republican leadership denied the Minority 
party a motion to recommit. Today, the two 
most senior members of the House of Rep-
resentatives, who are also the two Ranking 
Democrats on the Committees of jurisdiction, 
are being denied the opportunity to offer the 
amendment of their choosing. 

The Republican leadership’s bill doesn’t 
solve the problem of medical malpractice in-
surance rates skyrocketing. It has no insur-
ance reform at all. Doctors who are being 
price gouged by insurance companies will not 
see one cent of savings from this bill. 

The simple fact is that draconian caps on 
damages do not reduce insurance premiums. 
In a comparison of states that enacted severe 
tort restrictions in the mid-1980s and those 
that resisted enacting any tort reform, no cor-
relation was found between tort reform and in-
surance rates. 

Our bill takes away the antitrust exemption 
for medical malpractice insurance providers 
that has allowed those providers to collude to 
jack up rates for doctors. 

The Republican leadership’s bill does noth-
ing about the deadly problem of medical mal-
practice that costs victims literally their life and 
limb. Between 44,000 and 98,000 people die 
each year because of medical negligence in 
hospitals and the Republican answer is to take 
away the rights of surviving family members 
and accountability for bad apple health care 
providers. 

H.R. 5 does nothing about the fact that 5% 
of all doctors are responsible for 54% of mal-
practice claims paid. H.R. 5 does nothing to 
solve the problem that medical malpractice is 
the fifth leading cause of death in the country. 

Our bill preserves accountability in the 
health care system. 

The Republican leadership’s bill does noth-
ing about frivolous lawsuits, only hurts victims. 

All this bill does is take away compensation 
from the most seriously injured plaintiffs. 
These are the victims who have a case that 
has so much merit that a jury of their peers 
decides they deserve more than $250,000 in 
non-economic damages. 

Our bill requires an attorney to file a certifi-
cate of merit that an action is not frivolous 
and, if that certificate is false, that attorney 
can be disbarred. 

The Republican bill takes a chain saw to the 
health care system instead of a scalpel. It is 
no wonder they fear a fair and honest debate 
and a clean vote. 

I urge Members to: 
(1) Vote ‘‘no’’ on the Previous Question so 

that we can make in order a vote on Conyers-
Dingell and other worthy Democratic amend-
ments. 

(2) If we are not successful in defeating the 
previous question, vote ‘‘no’’ on this one 
sided, anti-democratic rule.

The material previously referred to 
by Mr. HASTINGS of Florida is as fol-
lows:
PREVIOUS QUESTION FOR H. RES. 139—MED-

ICAL MALPRACTICE: H.R. 5—HELP EFFICIENT 
ACCESSIBLE, LOW-COST, TIMELY 
HEALTHCARE (HEALTH) ACT OF 2003
In the resolution strike ‘‘and (2)’’ and in-

sert the following: 
‘‘(2) an amendment in the nature of a sub-

stitute consisting of the text of H.R. 1219 if 
offered by Representative Conyers or a des-
ignee, which shall be in order without inter-
vention of any point of order, shall be con-
sidered as read, and shall be separately de-
batable for 60 minutes equally divided and 
controlled by the proponent and an oppo-
nent; and (3)’’
CONYERS/DINGELL DEMOCRATIC SUBSTITUTE—

H.R. 1219, ‘‘THE MEDICAL MALPRACTICE AND 
INSURANCE REFORM ACT OF 2003’’

SECTION-BY-SECTION ANALYSIS 
Scope. The legislation narrowly defines 

‘‘medical malpractice action’’ to cover ‘‘li-
censed physicians and health professionals’’ 
for only cases involving medical mal-
practice. These definitions are intended to 
include doctors, hospitals, nurses, and other 
health professionals who pay medical mal-
practice insurance premiums. See, sec. 107(8). 
Title I—Reducing frivolous lawsuits 

SEC. 101.—Statute of Limitations. This sec-
tion limits the amount of time during which 
a patient can file a medical malpractice ac-
tion to the later of three years from the date 
of injury or three years from the date the pa-
tient discovers (or through the use of reason-
able diligence should have discovered) the in-
jury. Children under the age of 18 have the 
later of three years from their eighteenth 
birthday or three years from the date the pa-
tient discovers (or through the use of reason-
able diligence should have discovered) the in-
jury. 

SEC. 102.—Health Care Specialist Affidavit. 
This section requires an affidavit by a quali-
fied specialist before any medical mal-
practice action may be filed. A ‘‘Qualified 
Specialist’’ is a health care professional with 
knowledge of the relevant facts of the case, 
expertise in the specific area of practice, and 
board certification in a specialty relating to 
the area of practice. 

SEC. 103.—Mandatory Sanctions for Frivo-
lous Actions and Pleadings. This section re-
quires all plaintiff attorneys who file a med-
ical malpractice action to certify that the 
case is meritorious. Attorneys who erro-
neously file such a certificate are subject to 
strict civil penalties. For first time viola-
tors, the court shall require the attorney to 

pay costs and attorneys fees or administer 
other appropriate sanctions. For second time 
violators, the court shall also require the at-
torney to pay a monetary fine. For third 
time violators, the court shall also refer the 
attorney to the appropriate State bar asso-
ciation for disciplinary proceedings. 

SEC. 104.—Mandatory Mediation. This sec-
tion establishes an alternative dispute reso-
lution (ADR) system for medical malpractice 
cases. Participation in mediation shall be in 
lieu of any other ADR method required by 
law or by contractual arrangements by the 
parties. A similar approach is recommended 
by the Committee for Economic Develop-
ment (CED), which suggests that defendants 
make and victims accept ‘‘early offers.’’ The 
effect of the ‘‘early offer’’ program, accord-
ing to the CED, is that defendants will re-
duce the likelihood of incurring litigation 
costs, and victims would obtain fair com-
pensation without the delay, expense or 
trauma of litigation. 

SEC. 105.—Punitive Damages. This section 
limits the circumstances under which a 
claimant can seek punitive damages in a 
medical malpractice action. It also allocates 
50 percent of any punitive damages that are 
awarded to a Patient Safety Fund managed 
by HHS. HHS will administer the Patient 
Safety Fund through the Agency for 
Healthcare Research and Quality. The Sec-
retary will promulgate regulations that will 
establish programs and procedures to carry 
out this objective. See also, Sec. 221–223. 

SEC. 106.—Reduction in Premiums. This 
section requires medical malpractice insur-
ance companies to annually project the sav-
ings that will result from Title II of the bill. 
Insurance companies must then develop and 
implement a plan to annually dedicate at 
least 50 percent of those savings to reduce 
the insurance premiums that medical profes-
sionals pay. Insurance companies must re-
port these activities to HHS annually. The 
section provides for civil penalties for the 
non-compliance of insurance companies. 
Title II—Medical malpractice insurance reform 

SEC. 201.—Prohibition on Anti-competitive 
Activities by Medical Malpractice Insurers. 
This section would repeal McCarran-Fer-
guson Act to ensure that insurers do not en-
gage in price fixing. The Act, enacted in 1945, 
exempts all anti-competitive insurance in-
dustry practices, except boycotts, from the 
Federal antitrust laws. Over the years, un-
even oversight of the insurance industry by 
the States, coupled with no possibility of 
Federal antitrust enforcement, have created 
an environment that fosters a wide range of 
anti-competitive practices. 

SEC. 202.—Medical Malpractice Insurance 
Price Comparison. This section creates an 
internet site at which health care providers 
could obtain the price charged for the type of 
coverage the provider seeks from any mal-
practice insurer licensed in the doctor’s 
state. This section specifies the availability 
of online forms and that all information will 
remain confidential. 
Title III—Enhancing patient access to care 

through direct assistance 
SEC. 301.—Grants and Contracts Regarding 

Health Provider Shortages. This section au-
thorizes the Secretary of Health and Human 
Services (HHS) to award grants or contracts 
through the Health Resources and Services 
Administration (HRSA) to geographic areas 
that have a shortage of one or more types of 
health care providers as a result of dramatic 
increases in malpractice insurance pre-
miums. 

SEC. 302.—Health Professional Assignments 
to Trauma Centers. This section amends the 
Public Health Service Act to authorize the 
Secretary to send physicians from the Na-
tional Health Service Corps to trauma cen-
ters that are in danger of closing (or losing 
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their trauma center status) due to dramatic 
increases in malpractice premiums. 

Title IV—Independent advisory commission on 
medical malpractice insurance 

SEC. 401–402.—Independent Advisory Com-
mission on Medical Malpractice Insurance. 
This section establishes the national Inde-
pendent Advisory Commission on Medical 
Malpractice Insurance. The Commission 
must evaluate the causes and scope of the re-
cent and dramatic increases in medical mal-
practice insurance premiums, formulate ad-
ditional proposals to reduce those premiums, 
and make recommendations to avoid any 
such increases in the future. In formulating 
its proposals, the Commission must, at a 
minimum, consider a variety of enumerated 
factors. 

SEC. 403.—Report. This section requires the 
Commission to file an initial report with 
Congress within 180 days of enactment and 
to file annual reports until the Commission 
terminates. 

SEC. 404.—Membership. This section spe-
cifically establishes the number and type of 
commissioners that the Comptroller General 
of the United States must appoint to the 
Commission. Generally, the membership of 
the Commission will include individuals with 
national recognition for their expertise in 
health finance and economics, actuarial 
science, medical malpractice insurance, in-
surance regulation, health care law, health 
care policy, health care access, allopathic 
and osteopathic physicians, other providers 
of health care services, patient advocacy, 
and other related fields, who provide a mix of 
different professionals, broad geographic rep-
resentations, and a balance between urban 
and rural representatives. 

SEC. 407.—Authorization of Appropriations. 
This section authorizes that such sums be 
appropriated to the Commission for five fis-
cal years. 

(Prepared by the Democratic staffs of the 
Committee on the Judiciary and the Com-
mittee on Energy and Commerce.)

Mr. REYNOLDS. Mr. Speaker, I yield 
back the balance of my time, and I 
move the previous question on the res-
olution. 

The SPEAKER pro tempore. The 
question is on ordering the previous 
question. 

The question was taken; and the 
Speaker pro tempore announced that 
the ayes appeared to have it. 

Mr. HASTINGS of Florida. Mr. 
Speaker, I object to the vote on the 
ground that a quorum is not present 
and make the point of order that a 
quorum is not present. 

The SPEAKER pro tempore. Evi-
dently a quorum is not present. 

The Sergeant at Arms will notify ab-
sent Members. 

Pursuant to clause 9 of rule XX, the 
Chair will reduce to 5 minutes the min-
imum time for electronic voting, if or-
dered, on the question of adoption of 
the resolution. 

The vote was taken by electronic de-
vice, and there were—yeas 225, nays 
201, not voting 8, as follows:

[Roll No. 61] 

YEAS—225

Aderholt 
Akin 
Bachus 
Baker 
Ballenger 
Barrett (SC) 
Bartlett (MD) 

Barton (TX) 
Bass 
Beauprez 
Bereuter 
Biggert 
Bilirakis 
Bishop (UT) 

Blackburn 
Blunt 
Boehlert 
Boehner 
Bonilla 
Bonner 
Bono 

Boozman 
Bradley (NH) 
Brady (TX) 
Brown (SC) 
Brown-Waite, 

Ginny 
Burgess 
Burns 
Burr 
Burton (IN) 
Buyer 
Calvert 
Camp 
Cannon 
Cantor 
Capito 
Carter 
Castle 
Chabot 
Chocola 
Coble 
Cole 
Collins 
Cox 
Crane 
Crenshaw 
Cubin 
Culberson 
Cunningham 
Davis, Jo Ann 
Davis, Tom 
Deal (GA) 
DeLay 
DeMint 
Diaz-Balart, L. 
Diaz-Balart, M. 
Doolittle 
Dreier 
Duncan 
Dunn 
Ehlers 
Emerson 
English 
Everett 
Feeney 
Ferguson 
Flake 
Fletcher 
Foley 
Forbes 
Fossella 
Franks (AZ) 
Frelinghuysen 
Gallegly 
Garrett (NJ) 
Gerlach 
Gibbons 
Gillmor 
Gingrey 
Goode 
Goodlatte 
Goss 
Granger 
Graves 
Green (WI) 
Greenwood 
Gutknecht 
Harris 
Hart 

Hastings (WA) 
Hayes 
Hayworth 
Hefley 
Hensarling 
Herger 
Hobson 
Hoekstra 
Hostettler 
Houghton 
Hulshof 
Hunter 
Isakson 
Issa 
Istook 
Janklow 
Jenkins 
Johnson (CT) 
Johnson, Sam 
Jones (NC) 
Keller 
Kelly 
Kennedy (MN) 
King (IA) 
King (NY) 
Kingston 
Kirk 
Kline 
Knollenberg 
Kolbe 
LaHood 
Latham 
LaTourette 
Leach 
Lewis (CA) 
Lewis (KY) 
Linder 
LoBiondo 
Lucas (KY) 
Lucas (OK) 
Manzullo 
McCotter 
McCrery 
McHugh 
McInnis 
McKeon 
Mica 
Miller (FL) 
Miller (MI) 
Miller, Gary 
Moran (KS) 
Murphy 
Musgrave 
Myrick 
Nethercutt 
Ney 
Northup 
Norwood 
Nunes 
Nussle 
Osborne 
Ose 
Otter 
Oxley 
Paul 
Pearce 
Pence 
Peterson (PA) 
Petri 

Pickering 
Pitts 
Platts 
Pombo 
Porter 
Portman 
Pryce (OH) 
Putnam 
Quinn 
Radanovich 
Ramstad 
Regula 
Rehberg 
Renzi 
Reynolds 
Rogers (AL) 
Rogers (KY) 
Rogers (MI) 
Rohrabacher 
Ros-Lehtinen 
Royce 
Ryan (WI) 
Ryun (KS) 
Saxton 
Schrock 
Sensenbrenner 
Sessions 
Shadegg 
Shaw 
Shays 
Sherwood 
Shimkus 
Shuster 
Simmons 
Simpson 
Smith (MI) 
Smith (NJ) 
Smith (TX) 
Souder 
Stearns 
Sullivan 
Sweeney 
Tancredo 
Tauzin 
Taylor (NC) 
Terry 
Thomas 
Thornberry 
Tiahrt 
Tiberi 
Toomey 
Turner (OH) 
Upton 
Vitter 
Walden (OR) 
Walsh 
Wamp 
Weldon (FL) 
Weldon (PA) 
Weller 
Whitfield 
Wicker 
Wilson (NM) 
Wilson (SC) 
Wolf 
Young (AK) 
Young (FL) 

NAYS—201

Abercrombie 
Ackerman 
Alexander 
Allen 
Andrews 
Baca 
Baird 
Baldwin 
Ballance 
Becerra 
Bell 
Berkley 
Berman 
Berry 
Bishop (GA) 
Bishop (NY) 
Blumenauer 
Boswell 
Boucher 
Boyd 
Brady (PA) 
Brown (OH) 
Brown, Corrine 
Capps 
Capuano 
Cardin 
Cardoza 
Carson (IN) 

Carson (OK) 
Case 
Clay 
Clyburn 
Conyers 
Cooper 
Costello 
Cramer 
Crowley 
Cummings 
Davis (AL) 
Davis (CA) 
Davis (FL) 
Davis (IL) 
Davis (TN) 
DeFazio 
Delahunt 
DeLauro 
Deutsch 
Dicks 
Dingell 
Doggett 
Dooley (CA) 
Doyle 
Edwards 
Emanuel 
Engel 
Eshoo 

Etheridge 
Evans 
Farr 
Fattah 
Filner 
Ford 
Frank (MA) 
Frost 
Gonzalez 
Gordon 
Green (TX) 
Grijalva 
Gutierrez 
Hall 
Harman 
Hastings (FL) 
Hill 
Hinchey 
Hinojosa 
Hoeffel 
Holden 
Holt 
Honda 
Hooley (OR) 
Hoyer 
Inslee 
Israel 
Jackson (IL) 

Jackson-Lee 
(TX) 

Jefferson 
John 
Johnson, E. B. 
Jones (OH) 
Kanjorski 
Kaptur 
Kennedy (RI) 
Kildee 
Kilpatrick 
Kind 
Kleczka 
Kucinich 
Lampson 
Langevin 
Lantos 
Larsen (WA) 
Larson (CT) 
Lee 
Levin 
Lewis (GA) 
Lipinski 
Lofgren 
Lowey 
Lynch 
Majette 
Maloney 
Markey 
Marshall 
Matheson 
Matsui 
McCarthy (MO) 
McCarthy (NY) 
McCollum 
McDermott 
McGovern 
McIntyre 
McNulty 
Meehan 

Meek (FL) 
Meeks (NY) 
Menendez 
Michaud 
Millender-

McDonald 
Miller (NC) 
Miller, George 
Mollohan 
Moore 
Moran (VA) 
Murtha 
Nadler 
Napolitano 
Neal (MA) 
Oberstar 
Obey 
Olver 
Ortiz 
Owens 
Pallone 
Pascrell 
Pastor 
Payne 
Pelosi 
Peterson (MN) 
Pomeroy 
Price (NC) 
Rahall 
Rangel 
Reyes 
Rodriguez 
Ross 
Rothman 
Roybal-Allard 
Ruppersberger 
Ryan (OH) 
Sabo 
Sanchez, Linda 

T. 

Sanchez, Loretta 
Sanders 
Sandlin 
Schakowsky 
Schiff 
Scott (GA) 
Scott (VA) 
Serrano 
Sherman 
Skelton 
Slaughter 
Smith (WA) 
Solis 
Spratt 
Stark 
Stenholm 
Strickland 
Stupak 
Tanner 
Tauscher 
Taylor (MS) 
Thompson (CA) 
Thompson (MS) 
Tierney 
Towns 
Turner (TX) 
Udall (CO) 
Udall (NM) 
Van Hollen 
Velazquez 
Visclosky 
Waters 
Watson 
Watt 
Waxman 
Weiner 
Wexler 
Woolsey 
Wu 
Wynn 

NOT VOTING—8 

Combest 
DeGette 
Gephardt 

Gilchrest 
Hyde 
Johnson (IL) 

Rush 
Snyder

ANNOUNCEMENT BY THE SPEAKER PRO TEMPORE 

The SPEAKER pro tempore (Mr. 
THORNBERRY) (during the vote). Mem-
bers have 2 minutes to record their 
votes. 

b 1154 

Ms. WATSON, Messrs. SANDLIN, 
MATSUI, HINOJOSA, SHERMAN, 
KUCINICH, Mrs. JONES of Ohio, 
Messrs. RUPPERSBERGER, 
BALLANCE, DEUTSCH, OWENS, Ms. 
MAJETTE, and Mr. DAVIS of Florida 
changed their vote from ‘‘yea’’ to 
‘‘nay.’’ 

Mr. PETRI and Mr. PAUL changed 
their vote from ‘‘nay’’ to ‘‘yea.’’ 

So the previous question was ordered. 
The result of the vote was announced 

as above recorded.
The SPEAKER pro tempore. The 

question is on the resolution. 
The question was taken; and the 

Speaker pro tempore announced that 
the ayes appeared to have it. 

RECORDED VOTE 

Mr. HASTINGS of Florida. Mr. 
Speaker, I demand a recorded vote. 

A recorded vote was ordered. 
The SPEAKER pro tempore. This is a 

5-minute vote. 
The vote was taken by electronic de-

vice, and there were—ayes 225, noes 201, 
not voting 8, as follows:

[Roll No. 62] 

AYES—225

Aderholt 
Akin 
Bachus 
Baker 
Ballenger 
Barrett (SC) 

Bartlett (MD) 
Barton (TX) 
Bass 
Beauprez 
Bereuter 
Biggert 

Bilirakis 
Bishop (UT) 
Blackburn 
Blunt 
Boehlert 
Boehner 
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Bonilla 
Bonner 
Bono 
Boozman 
Bradley (NH) 
Brady (TX) 
Brown (SC) 
Brown-Waite, 

Ginny 
Burgess 
Burns 
Burr 
Burton (IN) 
Buyer 
Calvert 
Camp 
Cannon 
Cantor 
Capito 
Carter 
Castle 
Chabot 
Chocola 
Coble 
Cole 
Collins 
Cox 
Crane 
Crenshaw 
Cubin 
Culberson 
Cunningham 
Davis, Jo Ann 
Davis, Tom 
Deal (GA) 
DeLay 
DeMint 
Diaz-Balart, L. 
Diaz-Balart, M. 
Doolittle 
Dreier 
Duncan 
Dunn 
Ehlers 
Emerson 
English 
Everett 
Feeney 
Ferguson 
Flake 
Fletcher 
Foley 
Forbes 
Fossella 
Franks (AZ) 
Frelinghuysen 
Gallegly 
Garrett (NJ) 
Gerlach 
Gibbons 
Gillmor 
Gingrey 
Goode 
Goodlatte 
Goss 
Granger 
Graves 
Green (WI) 
Greenwood 
Gutknecht 

Harris 
Hart 
Hastings (WA) 
Hayes 
Hayworth 
Hefley 
Hensarling 
Herger 
Hobson 
Hoekstra 
Hostettler 
Houghton 
Hulshof 
Hunter 
Isakson 
Issa 
Istook 
Janklow 
Jenkins 
Johnson (CT) 
Johnson, Sam 
Jones (NC) 
Keller 
Kelly 
Kennedy (MN) 
King (IA) 
King (NY) 
Kingston 
Kirk 
Kline 
Knollenberg 
Kolbe 
LaHood 
Latham 
LaTourette 
Leach 
Lewis (CA) 
Lewis (KY) 
Linder 
LoBiondo 
Lucas (KY) 
Lucas (OK) 
Manzullo 
McCotter 
McCrery 
McHugh 
McInnis 
McKeon 
Mica 
Miller (FL) 
Miller (MI) 
Miller, Gary 
Moran (KS) 
Murphy 
Musgrave 
Myrick 
Nethercutt 
Ney 
Northup 
Norwood 
Nunes 
Nussle 
Osborne 
Ose 
Otter 
Oxley 
Paul 
Pearce 
Pence 
Peterson (PA) 

Petri 
Pickering 
Pitts 
Platts 
Pombo 
Porter 
Portman 
Pryce (OH) 
Putnam 
Quinn 
Radanovich 
Ramstad 
Regula 
Rehberg 
Renzi 
Reynolds 
Rogers (AL) 
Rogers (KY) 
Rogers (MI) 
Rohrabacher 
Ros-Lehtinen 
Royce 
Ryan (WI) 
Ryun (KS) 
Saxton 
Schrock 
Sensenbrenner 
Sessions 
Shadegg 
Shaw 
Shays 
Sherwood 
Shimkus 
Shuster 
Simmons 
Simpson 
Smith (MI) 
Smith (NJ) 
Smith (TX) 
Souder 
Stearns 
Sullivan 
Sweeney 
Tancredo 
Tauzin 
Taylor (NC) 
Terry 
Thomas 
Thornberry 
Tiahrt 
Tiberi 
Toomey 
Turner (OH) 
Upton 
Vitter 
Walden (OR) 
Walsh 
Wamp 
Weldon (FL) 
Weldon (PA) 
Weller 
Whitfield 
Wicker 
Wilson (NM) 
Wilson (SC) 
Wolf 
Young (AK) 
Young (FL) 

NOES—201

Abercrombie 
Ackerman 
Alexander 
Allen 
Andrews 
Baca 
Baird 
Baldwin 
Ballance 
Becerra 
Bell 
Berkley 
Berman 
Berry 
Bishop (GA) 
Bishop (NY) 
Blumenauer 
Boswell 
Boucher 
Boyd 
Brady (PA) 
Brown (OH) 
Brown, Corrine 
Capps 
Capuano 
Cardin 
Cardoza 

Carson (IN) 
Carson (OK) 
Case 
Clay 
Clyburn 
Conyers 
Cooper 
Costello 
Cramer 
Crowley 
Cummings 
Davis (AL) 
Davis (CA) 
Davis (FL) 
Davis (IL) 
Davis (TN) 
DeFazio 
Delahunt 
DeLauro 
Deutsch 
Dicks 
Dingell 
Doggett 
Dooley (CA) 
Doyle 
Edwards 
Emanuel 

Engel 
Eshoo 
Etheridge 
Evans 
Farr 
Fattah 
Filner 
Ford 
Frank (MA) 
Frost 
Gonzalez 
Gordon 
Green (TX) 
Grijalva 
Gutierrez 
Hall 
Harman 
Hastings (FL) 
Hill 
Hinchey 
Hinojosa 
Hoeffel 
Holden 
Holt 
Honda 
Hooley (OR) 
Hoyer 

Inslee 
Israel 
Jackson (IL) 
Jackson-Lee 

(TX) 
Jefferson 
John 
Johnson, E. B. 
Jones (OH) 
Kanjorski 
Kaptur 
Kennedy (RI) 
Kildee 
Kilpatrick 
Kind 
Kleczka 
Kucinich 
Lampson 
Langevin 
Lantos 
Larsen (WA) 
Larson (CT) 
Lee 
Levin 
Lewis (GA) 
Lipinski 
Lofgren 
Lowey 
Lynch 
Majette 
Maloney 
Markey 
Marshall 
Matheson 
Matsui 
McCarthy (MO) 
McCarthy (NY) 
McCollum 
McDermott 
McGovern 
McNulty 
Meehan 

Meek (FL) 
Meeks (NY) 
Menendez 
Michaud 
Millender-

McDonald 
Miller (NC) 
Miller, George 
Mollohan 
Moore 
Moran (VA) 
Murtha 
Nadler 
Napolitano 
Neal (MA) 
Oberstar 
Obey 
Olver 
Ortiz 
Owens 
Pallone 
Pascrell 
Pastor 
Payne 
Pelosi 
Peterson (MN) 
Pomeroy 
Price (NC) 
Rahall 
Rangel 
Reyes 
Rodriguez 
Ross 
Rothman 
Roybal-Allard 
Ruppersberger 
Rush 
Ryan (OH) 
Sabo 
Sánchez, Linda 

T. 
Sanchez, Loretta 

Sanders 
Sandlin 
Schakowsky 
Schiff 
Scott (GA) 
Scott (VA) 
Serrano 
Sherman 
Skelton 
Slaughter 
Smith (WA) 
Solis 
Spratt 
Stark 
Stenholm 
Strickland 
Stupak 
Tanner 
Tauscher 
Taylor (MS) 
Thompson (CA) 
Thompson (MS) 
Tierney 
Towns 
Turner (TX) 
Udall (CO) 
Udall (NM) 
Van Hollen 
Velázquez 
Visclosky 
Waters 
Watson 
Watt 
Waxman 
Weiner 
Wexler 
Woolsey 
Wu 
Wynn 

NOT VOTING—8 

Combest 
DeGette 
Gephardt 

Gilchrest 
Hyde 
Johnson (IL) 

McIntyre 
Snyder

ANNOUNCEMENT BY THE SPEAKER PRO TEMPORE 

The SPEAKER pro tempore. (Mr. 
THORNBERRY) (during the vote). Mem-
bers are advised 2 minutes remain in 
this vote. 

b 1207 

So the resolution was agreed to. 
The result of the vote was announced 

as above recorded. 
A motion to reconsider was laid on 

the table.

f 

MESSAGE FROM THE PRESIDENT 

A message in writing from the Presi-
dent of the United States was commu-
nicated to the House by Mr. Sherman 
Williams, one of his secretaries.

f 

HELP EFFICIENT, ACCESSIBLE, 
LOW-COST TIMELY HEALTHCARE 
(HEALTH) ACT OF 2003 

Mr. SENSENBRENNER. Mr. Speak-
er, pursuant to House Resolution 139, I 
call up the bill (H.R. 5) to improve pa-
tient access to health care services and 
provide improved medical care by re-
ducing the excessive burden the liabil-
ity system places on the health care 
delivery system, and ask for its imme-
diate consideration. 

The Clerk read the title of the bill. 
The SPEAKER pro tempore (Mr. 

SIMPSON). Pursuant to House Resolu-
tion 139, the bill is considered read for 
amendment. 

The text of H.R. 5 is as follows:

H.R. 5
Be it enacted by the Senate and House of Rep-

resentatives of the United States of America in 
Congress assembled, 
SECTION 1. SHORT TITLE. 

This Act may be cited as the ‘‘Help Effi-
cient, Accessible, Low-Cost, Timely 
Healthcare (HEALTH) Act of 2003’’. 
SEC. 2. FINDINGS AND PURPOSE. 

(a) FINDINGS.—
(1) EFFECT ON HEALTH CARE ACCESS AND 

COSTS.—Congress finds that our current civil 
justice system is adversely affecting patient 
access to health care services, better patient 
care, and cost-efficient health care, in that 
the health care liability system is a costly 
and ineffective mechanism for resolving 
claims of health care liability and compen-
sating injured patients, and is a deterrent to 
the sharing of information among health 
care professionals which impedes efforts to 
improve patient safety and quality of care. 

(2) EFFECT ON INTERSTATE COMMERCE.—Con-
gress finds that the health care and insur-
ance industries are industries affecting 
interstate commerce and the health care li-
ability litigation systems existing through-
out the United States are activities that af-
fect interstate commerce by contributing to 
the high costs of health care and premiums 
for health care liability insurance purchased 
by health care system providers. 

(3) EFFECT ON FEDERAL SPENDING.—Con-
gress finds that the health care liability liti-
gation systems existing throughout the 
United States have a significant effect on 
the amount, distribution, and use of Federal 
funds because of—

(A) the large number of individuals who re-
ceive health care benefits under programs 
operated or financed by the Federal Govern-
ment; 

(B) the large number of individuals who 
benefit because of the exclusion from Fed-
eral taxes of the amounts spent to provide 
them with health insurance benefits; and 

(C) the large number of health care pro-
viders who provide items or services for 
which the Federal Government makes pay-
ments. 

(b) PURPOSE.—It is the purpose of this Act 
to implement reasonable, comprehensive, 
and effective health care liability reforms 
designed to—

(1) improve the availability of health care 
services in cases in which health care liabil-
ity actions have been shown to be a factor in 
the decreased availability of services; 

(2) reduce the incidence of ‘‘defensive medi-
cine’’ and lower the cost of health care li-
ability insurance, all of which contribute to 
the escalation of health care costs; 

(3) ensure that persons with meritorious 
health care injury claims receive fair and 
adequate compensation, including reason-
able noneconomic damages; 

(4) improve the fairness and cost-effective-
ness of our current health care liability sys-
tem to resolve disputes over, and provide 
compensation for, health care liability by re-
ducing uncertainty in the amount of com-
pensation provided to injured individuals; 

(5) provide an increased sharing of informa-
tion in the health care system which will re-
duce unintended injury and improve patient 
care. 
SEC. 3. ENCOURAGING SPEEDY RESOLUTION OF 

CLAIMS. 
The time for the commencement of a 

health care lawsuit shall be 3 years after the 
date of manifestation of injury or 1 year 
after the claimant discovers, or through the 
use of reasonable diligence should have dis-
covered, the injury, whichever occurs first. 
In no event shall the time for commence-
ment of a health care lawsuit exceed 3 years 
after the date of manifestation of injury un-
less tolled for any of the following: 
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